ond 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 ( ) 8 g DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 
t t 


CERTIFICATE OF DEATH 11962 


with 


b. CITY OR TOWN (If outside corporote limits, write 


1, PLACE re DEATH 3 3 [swat pesioence (Where deceased lived. If institution: Residence befare admission) 


COUNTY co MARYLAND sae Maryland poe Caroline Coe 4 


¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


RURAL ond give nearest town) 


Salisbury 71_days Federalsburg 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


Qégpours after death. Page 4 
M by the Funeral director, 


& 


‘8. SEX 


Pages | and 2 shauld b 


OR INSTITUTION - 4 ‘ ON _A FARM? 
DEER'S HEAD STATE HOSPTTAL s== 2 et sD wo 
. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED» OF 
yesignesi) GROVER ADAMS pe 10 7__1960 


6. COLOR OR RACE 
Negro 


8. DATE OF BIRTH 


12-25-17 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) [Months] Doys | Haurs] Min. 
yrs 


7. MARRIED [] NEVER MARRIED [-} 
WIDOWED [} Divorced [] 


M 


10a. USUAL OCCUPATION (Give kind of work done! 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 


North Carolina 


12. CITIZEN OF WHAT COUNTRY? 


U.S 


during most af warking life, even if retired) 


Laborer 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


athin 72 haurs ofter death. 


Joseph Adams Lucinda(Last name unknown) 


Then please remave carban papers. 


The law requires that the death certificate be executed within 


MEDICAL CERTIFICATION, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) | {IF yes, give wor or dates of service} 
18, CAUSE OF DEATH [Enter only one cause per line for (0), {b), and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y cy PSE TYAN PEATE 
Sp, IMMEDIATE CAUSE (o Squamous cell carcinoma of urethra with advanced 
5 See | oueto metastases. 
= 
Conditions, if ony, which (b) 
gave rise to immediote 
couse (0), stoting the under- ( PVE TO 
lying cause lost. {¢) 
Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


PERFORMED? 


elonephritis ves] NOK 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Haur 0. m. While Nat while 
lot work [_} of work 


‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Sta 
factory, street, affice bldg., ete.) | 


ined by the haspital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


L OR ATTENDING PHYSICIAN 


Dio__-__..- LOS7™ 79°60, monn) (welllast 
SS OTL M, fram the causes and an the date stated above. 
220. SIGNATURE f : ele 22b. DATE 
SIGNE 
YALL. mo. |AWENINS WP cos HWS. 10-16-60 
vee TAME (tape \ we aoouss Deer's Head State Hospital 
Ve Mie TD. el ee RAB la? De: Soa oe 


the State Board af Health priar ta burial, cremation, ar remaval, and in any 


page 3 shauld be detached far use os the burial-transit permit. 


230, EMATION, | 23b. DATE THEREOF “ EREMATOR 2d, LOCATION (City, tawn, or county) (State) 
cer NS 2 oo of Vel, Wed Vala) Ui tune Ue A 


Carat Ad Plata 


24-FUNERAL-DIRE get APIBRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S! SIGNATURE 
pee ny ed Ud vate OCT 1 3 60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L98{) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1] 4 963 


Ss 
E) 
4 
=| 
fond 


HEALTH DEPT. |5-etace oF peatu 2. USUAL RESIDENCE (Where dacaasad livad, If institution: Residenca bafora admission) 
222 a. COUNTY. a, STATE b. COUNTY 
gf 8 as _ Wicomico > bs te Al Maryland __Wicomico __ 
8 ut 2 b, CITY OR TOWN [if outside corporata limits, | ¢. LENGTH OF STAY IN tbh c. CITY OR TOWN (If outsida corporate limits, write RURAL and giva naarest town) 
8 4 writa RURAL and give naarast town) 
@ 
2 = Salisbur E mes Salisbury ae 
= 5 d, NAME OF HORPNAL OR ReTORON (if not in hospital, give straat address) pa: ADDRESS . Bean 
& a 
ASE a 00_Bast_Road ves [1] no [a 
@ wa 3. ame (9 0- East -Roac dia —70! Py 3 .y me Month Dey Yaer 
DECEASED OF 


(Typa or print) 


ri 
sal 


DEATH 
deraon | ‘AO=17. 
B. DATE OF BIRTH 2, in yaars | IF UNDER 1 Y' 


last birthday) 


ae — ead ape 
* Me SE CLONEN 7. MARRIED [7] NEVER MARRIED [_] 


in pencil in Item 18. Give Pages 1, 2, and 3 to thecneral director. Page 


P CAL EXA: 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 


NAME (Typa) 
}22a. BURIAL, CREMATION, 


4: 


a eGoTe Ve GF CEMETERY OR amd ers aw 3 Saitebur 10-20-60 


Ss 
= 
2 
3 
©: 
2s 
eee 
228728 
a = 
3 a 22 Months| Days 
BEND Mon |__| wiooweo[] Divorced [] Feb.. 1909 54 oi 
Sipe 10a, USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE Stara or fersign coun) 12. CITIZEN OF WHAT COUNTRY? 
Sao dona during most of working life, evan if retirad) 
‘ Ld 
23 eee = Florida —— Uses. An 
= B45 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eS a 
Nea o * 
aces Unknown > 2. “Manilie: “Anivews” © 
20 Fe s 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 4 Address 
Salus (Yas, no, or unkown) | (Ifyas givawarordatesofservice) f 2 irs / 
23h et |Lan Cs  e ead z redbs Ld fib Cast Parad & ‘ 
4 za8 18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).] ¥ INTERVAL BETWEEN 
oe& ONSET AND DEATH 
ef 2s PART |. DEATH WAS CAUSED BY: 
esos pe, IMMEDIATE CAUSE (e)_ __ GA pphosis—ef liver me: ow 
8 a 5 <4 / ‘\ DUE TO 
2 ca 2 by ea ® 
3853 Conditions, if any, Which ) Malnutrition : BA - OY 
fo PRS H gava rise to immadiata causa ae 
cfs. {a), stating tha underlying ( CUETO 
BEESS saute lot. e) ad as a , 
B as § Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 

2 = i= PERFORMED? 

534 os 

ae i < ves RJ No [] 
#22365 i | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury in Part | or Part Il of itam 1B.) ian, 

aie hee & | PRIMARY [1] or CONTRIBUTING [] 

& = a G | CAUSE OF DEATH. 

s — — os = —- —— — —__—____— eS 
ze me) § | 20e. TIME OF INJURY Month, Day, ¥. 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, (County) (Stata) 
=5 80 2 ede ast While __-Not White factory, streal, office bldg., atc.) | 
peo 2 oven. 19 at work [_] at work [_] | t 

Lal § aoe 21. I certify that | took charge of the remains described above, held an Autopsy Kl Inspection ki) Inquiry (b:3 and in my opinion 
= g = bes : Soe 
SeR0 — death resulted fro Natural causes Accident im} ide T Homicide , indetermined manner fal 
oe 
= ae 2 é CHIEF MEDICAL EXAMINER [7] 
Soa 
=ca ACTUAL : ce ASSISTANT MEI DATE SIGNE 
8 Re g eres a Mp, ASSISTANT MEDICAL EXAMINER [] D 
28 3 2 
SDE S 
2 36 ie 
gshe 
+06 
a 


Mor country (State) 
a pase eee 

oa uria. 10/22/ M974 +7 

a 1960 24a. REC'D BY REGISTRA b- ’S SIGNATU! 

VS. AISME 


23. FUNERAL DIRECTOR ADDRESS 
a — 
ANB”, on Les] 
-_—- = 


5M 7/59 bate OCT 25 '60 ew ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 964 
11999 CERTIFICATE OF DEATH 


a= 


Reg. Dist. No. 


= ss 
$ 2 = ; |. PLACE OF DEATH 7 peuaD EETIDENCE {Where deceased lived. If institution: Residence before admission) 
e 8 / COUNTY 
ease i marian || oPenne. * Bh adelphila v 
= r) oe 'b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g 33 RURAL and give nearest town) 
tes L, Wks Philadelphila 
eS 
2 oe 2 d. SRINSHTUTON (If not'in hospitol, give street oddress) d. STREET ADDRESS: rs e. PE 
o = ol = oak 
ams Tony Tank 43nd & Locust .S 4 | sO no 
‘a 5 3. NAME OF First Middle Last 4. DATE Month Bay Year 
ere DECEASED OF . 
3 «| ype or print) EMMA LOIS BATEMAN DEATH 10 22 19 60 
° 
2 


5. SEX 


6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


foggy) Months] Days | Hours | Min. 
yes. 


Female wipowep fy pivorceo(] | Sqbember 25,1876 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 
during most af working life, even if retired) 


White 


12. CITIZEN OF WHAT COUNTRY? 


U.SeAe 


bon papers. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


x 
) 
© =z 
£2 
32 
a 
2a 
3°95 
{hae 
5 2 
Succ e 
ak 
eae Henry Coates Ann Jane Brown 
oe 
tS 6 3 16, WAS DECEASED EVER IN U: S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT ‘Address 
ta a fas, no, unknown) qe jive war or dates of service) 
8 offs Ne Wee ates None Mr. Wn. H. Bateman 111, Same 
ar 
£ §8. 
6 28: . CAUSE line for b . ‘ INTERVAL BETWEEN 
3 fees 18 SE OF DEATH [Enter only one couse per line for (0), (b), and ea) ¢ ‘ SMELL AND BERT 
S gc _ PART I, DEATH WAS CAUSED BY: MM é 
2 253 __ IMMEDIATE CAUSE (0) ada’ Af CRAL Pet 
= 2? 4 DUE TO ¢ 
Bn ce 9 
= Be> Conditions, if ony, Which (b} 
s ZEs gave rise to immediate 
eS St cause (0), stoting the under. ( PUETO 
2 ¢ ca) lying cause last. fe) 
ar UC CNRS. 
3085 ° ral Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
pigs = Q PERFORMED? 
Segal = ‘ 
eases s ves [] NO ar 
<= 4 “d 
Fotss | = |200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 1B.) 
ZSESq- \/  [& POR CONTRIBUTING D7 CAUSE OF DEATH 
<gge5 ~ & J OF EITHER, NOTIFY MEDICAL EXAMINER) 
te ar 
2 bees & |20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Stop Yoo a Hour o, m, While Not while foctary, street, office bldg., oe 
= sig = p.m, 19 lot work [1] at work 
oz ad 3 Ro are n, 
Zef>z= — | 21. | certify that | attended the deceased fram______ (2-25, 057, 10 af = =, 19€CAhat | last saw the deceased 
ao of 4 > 
Br. sS $5 , 19690 ___, and that death accurred ath__#?.M, from the causes and an the date stated abave. 
rE 205 eo , ADDRESS (Street, city or town, stote) DATE SIGNED 
<FG5°C= > e > Yi AZ 
ape £5 O bt LLL = MD. rs Loa EAE MNEs o 
Ofara eo 
aes \ PHYSICIAN'S 
oe ae (Cy ee ee ee ee, ee eee ee 
Bes FD 22. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) tote) 
Pap bs. WI NO (Specify) . a 
ofote MV ural 2660 Parsons Cemetery 
- - * 423. ony DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ys Hill & Johnson Cos; Salisbury, MAryland oat CT 2 5 60 athun € $C 


MARYLAND STATE DEPARTMENT OF HEALTH a 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND if 1 ray 6 oa 
JDJ 


11991 CERTIFICATE OF DEATH 


at 


~~ ce 
& 3 = 1, PLACE OF DEATH . If institution: Residence befare odmissian) 
e 8 @. COUNTY) ‘ axial b. COUNTY 
eas AN LOMtC A ior « 
£4 b. CITY OR TOWN (IF autside carporate limits, write | ¢. LENGTH OF STAY IN Ib ! [side carporate limits, write RURAL and give neorest tawn) 
RURAL and give nearest tawn) 
4G “ 2 
a / j . NAME OF HOSPITALAIf nat in haspital, give street address) “9. STREET ADDRES: «. IS RESIDENCE 
oe O~4- 7 OR INSTITUTION 5 / ON A FARM? 
Beano Fema li NOt LES pl tu bile sS ves Noy] 
ee 
FS 3. NAME OF First Middle Lost 4. DATE Manth De. Year 
@ = DECEASED, ———— OF "4 
3 (Type or print) WILT : DEATH al 19 vA 6G 
: cs 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED DATE OF BIRTH 9. AGE (In I 


iy £0. \wivowen [] pivorcep [] 


10c. USUAL OCCUPATION (Give tind af wark dane! 
| during mast af warking fife, even if retired) 


ee , by 


pn ry 
15. WAS BDECEASEDEPER IN U. S. ARMED FORCES? [Sé. SOCIAL SECURITY NO. 
= 


(Yes. no. or unknown) {If yes, give wor or doles of service) 


3 ~ [IF UNDER 1 YEAR} IF UNDER 24 HRS. 
«| Jost fonths] Days | Haurs 
Ceeg 25 /¥60 |C 
yey LACE (State g¢oreign cauntry) 


0b. KIND OF BUSINESS OR INDUSTRY ria Ys aes 
ci ul , 


event, within 72 haurs after death. 


INTERVAL 8ETWEEN. 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and {c)-] defekt cen 


Thep plegse remave carbon papers. 


. PART I. DEATH WAS CAUSED BY: 
soak! . IMMEDIATE CAUSE (a). Bie (7 mee 
4 cy 
fy «( DUE TO 
Candilions, if any, which (oy 


gove rise ta immediate 


cause (a), stating the under- DUE TO 5 
dying couse last. © a i 


The law requires that the deoth certificate be executed within 24 


After this certificate has been signed by the attending physician and campletely 


sid 
Bul 
Bhs 
eo 
Seis 
ies Gh; r Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
Rots = 
eens s yes) no—-D 
ago re) 
al sf © [20a. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ar Part 1! af item 18.) 
AUR ce 
qgge— iv] } 
3 eee A 
2 ayes & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) {Caunty) (State) 
= ee B a ite While Rat white factary, street, affice bidg., etc.) | 
zz5i?? = p.m. W lat work [1] ot wark [7] 1 
OF585 z ; ; 
ZeSue 21. | certify that (I) (this hospital) attended the deceased fram.__._.4@770__. 1X62, to. LELLL.. \9 ees that {I) (we) last 
Zz 3 F 
3 on eS saw the deceased alive an____“% Uf _.\9., and that death occurred ot Z25R, fram the cadses and an the date stated abave. 
Eros & 2a. SIGNATURE ae 2 7b: OATES 
hes CZ ATTENDING ate. STAFF SIGNED 
Sa ise WE Ez mo. | PHYS. Director CO) PHYS. 
Ofnre 22c. PHYSICIAN'S, 22d. ADDRESS 
yey, NAME (Type} 
oa 
ae 
Nee 
a 
ae 


ree CREMATION, | 236, DATE THEREOF 
bh 4 


OAL (Specify) jO- 


may 


TO HOS! 


: 
TO FUNERAL DIRECTOR 


LA 


Li 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


< 
5 
= 


23c. NAME OE CEMETERY OR CREMATORY 2d. Loch JON (City, town, unty) <a (State) 
Ce. 22 (aie a tone 
eats 


? 


a 
= 
NS 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 11966 
. 44QQ9 CERTIFICATE OF DEATH 
i) Ge e2ase 
g 32 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dec 
5 > a. ’ a 
ae : " MARYLAND 
hese Witowire © 
e 3 © b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOW! If outside’ corporaje Ynits, write RURAL and give nearest town) 
D. wee RURAL and give nearest town) ‘ 
May) als hun 
43 = e d, NAME OF HOSPITAL {ff not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
sos = €¢ 4 - OR INSTITUTION f f ON A FARM? 
2 i a A 
pats QO bebe suse Gerenal Lag sf] not 
€é ° 3. NAME OF First Middle lost 4 pare Manth Day Year 
=, DECEASED | ay, 
3 = (Type ar print) (ALOT T Pd a fe Beata £ Al aber (sy wee 
ites S. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED. B. DATE oF BIRTH 9.°AGE (In yeors : 
Pac ) last birthday) Hosts | Min, 
€ 7. Male Calor t ef. wipowep [] pivorced [J : 
2 100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, af. i 12. CITIZEN OF WI COUNTRY? 
3 during most ofewarking life, even if retired) 
7h 
is { \ ]13. FATHER'S NAM ‘ 
"4 


MEVVUAZL 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SEC 


\ 


INTERVAL BETWEEN 
ONSET AND DEATH 


apry er 


ah we 


fas, 0. oF 7, {IF yes, give war or dates of service} i, 
TB, CAUSE OF DEATH [Enter only one cause per lhe for (ol, (bl, ond (e)] 
PART I. DEATH WAS CAUSED BY: =< 
a IMMEDIATE CAUSE (o) eee § a 
DUE TO 
a 


Conditions, if any, ich 


gave rise to immediate 


(b) 


The law requires thot the death certificate be executed within 24 
ransit permit. Then please remave carbon popers. 


After this certificate has been signed by the attending physician and completely fil 


x 
2 
3 
cy 
2 
5 
= 
vv 
= 
6 
3s 
s 
3 
§ cause (a), stating the under- ( PUETO 
g = lying cause tast. te). 
2 5 SS 
2 = a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
=~ ° - 
& 5 O & . yes] No] 
Pose = 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
ZBdeS o | OR CONTRIBUTING C] CAUSE OF DEATH 
eef2— G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssety ¥ 
Ssees & |0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [208. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) * (State) 
>5 gt 3 Hour o.m. While Nat while foctary, street, affice bldg., etc.) | 
= si? 2 = p.m. 19 Jat work [J] at wark [J H 
5528 A : ; : 
Zeon 21. | certify thot (I) (this hospitol) attended the deceased fram.___4 ~ SE AT ae 192, thot (I) (we) fast 
ry o 
oS a 3 2 saw the deceosed olive an la) ae WA... _and thot deoth accurred at. from the couses ond on the date stoted above. 
e =O3 2 ‘22a. SIGNATURE 22b. DATE 
Chaya Neel ae 7s ATTENDING MED. STAFF SIGNED 
epHss 9 SLA M.D.|PHYS. SM DIRECTOR PHYS. 
O2sn z 22c. | aes. 72d. ADDRESS 
= 38 (Type 
Go : WINE tS SR a 
Ons in . 
a i) i BURIAL, CREMATIY 
O53 35 Vy OVAL Segh by 
Ion Po 
ofott LAL, LMA 
eve = , eg orecigs Yo. Ric0 BY REGISTRAR 
VR AIS (4) Z = , 
Bu 97S) fl DATE OCT 2 0 '60 


i) 
om 
° 


rs after deoth. Poge 4 


7 


y the funeral director, 


a& 


Pages 1} and 2 shauld be filed with 


The law requires that the death certificate be executed within 24 


OR ATTENDING PHYSICIAN: 


L 


hysician, 


ing pl 


d by the hospital ar attendi 


ine 


a 


roe 


SS 


d completely 


H 
5 
« 
iS 
2 
fs 
2 
& 
io 
1S 
5 
2 
s 
% 
e 
é 
> 
2 
2 
3 
2 
2 
¢ 
§ 
A 
3 
3 
2 
2 
o 
- 
3 
8 
2 
z 
< 


Sz - 


Then please remave carbon papers. 


poge 3 should be detached far use as the burial-transit permit. 


OS 


the State Board of Health priar to burial, crematian, ar remaval, and in gp Seen within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


11967 


1, PLACE OF DEATH 
. COUNTY 
OMICO 
b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give neorest town) 


Salisb 


MARYLAND 


¢. LENGTH OF STAY IN Ib 


2047 days 


If institutian: Resi 
b, COUNTY 


c. CITY OR Sov {iF outside corporate limits, write RURAL and give nearest town) 


Hanover 


2 pasa east hie (Where deceased lived. nce before admission} 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 
OR INSTITUTION 


RER'S HEAD STATE HOSPITAL 


d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 
yes] no] 


Ps 


_ ae 


3. NAME OF 
DECEASED 
(Type or print) 


5. SEX 


First Middte 


HENRY 


6 COLOR OR RACE | 7. MARRIED [7] 


M W WIDOWED [7] 


NEVER MARRIED fo 8. DATE OF BIRTH 


bivoRceD [) 


Lost 


BLOB 


ae ail 
DEATH 


Yeor 


9 
IF UNDER 1 YEAR|IF UNDER 24 FIRS. 
Months] Doys | Hours] Min. 


Month Day 


9. AGE (In rs 
fost brtheey) 


2~23-85 75 yn. 


10a. USUAL OCCUPATION (Give kind af work dane! 
during most of warking life, even if retired) 


Carpenter rtd Contractor 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


U.S. Aw 


13. FATHER'S NAME 


Philip Blob 


14, MOTHER'S MAIDEN NAME 
Katherine Schrank 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unknown) {IF yes, give wor or dotet of service) 


no 


16. SOCIAL SECURITY NO. ‘ie INFORMANT 


Address 


Mr. Max Blob - Jessups, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c).] 
PART |. DEATH WAS CAUSED BY: 


3 35 


( 


DUE TO 


Conditions, if any, which 
gove rise to immediote 
couse (a), stating the under- 
lying couse lost. 


DUETO 
i] 


IMMEDIATE CAUSE (o)_Recurrent cerebral thrombosis 


o__Arteriosclerosis, general 


INTERVAL BETWEEN 
ONSET AND DEATH 


| 


2 


a) 


Arterioscle 
20a, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 


ova 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter a of 


age Nee AUTOPSY 
RFORMED? 
disease v5) NO iq 


Part | of Port Il of item 1B.) 


Yeor | 20d. INJURY OCCURRED 


While Nat while 
19 Jot wark ([] of wark 


20c. TIME OF INJURY Month, Day, 
Hour a.m. 


pom. 


MEDICAL CERTIFICATION 


21.1 certify that (1) (this haspital) attended the deceased fram,__._3=8. 
1960. , and that death occurred at 


saw the deceased alive on___LO—Jty 


20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) 


(County) (Stote) 


factory, street, affice bidg., etc. i 


E vate 20-1, 160, that (1) (we) last 


M, fram the causes and an the date stated abave. 


2a. SIGNATURE 


V fuera. 


2c. PHYSICIAN'S 
NAME (Type) 


Dem. 2b. DATE 


ATTENDING STAFF SIGNED. 
DiReCTOR O  Prys. 


M.D. | PHYS. 


/ 22a. BURIAL, CREMATION, | 236. DATE THEREGF 
REMOVAL (Specify) 


oe FUNERAL rN a 


— AMY 


ion 


pa = 


ADDRESS 


ee had 


. 23c. NAME OF CEMETERY OR CREMATORY 


nce pe Jessup, 


23d, LOCATION (City, town, or county) 
Md, 
250. RE eee BY GRA ea ESTERS IGUATURE 


(Stote) 


oared 


var 


a = 
3 = 
ol 
no) 
= Boe 
8 82 
32 52 
Ss o8 
eee 
oO —s 
y nN 
ab 
ce 
£5 
37 
=3 
> 2 
»~5 
se 
2 
a 
€ 
5 
8 
Uv 
z 
oO 
« 
§ 


After this certificate has been signed by the attending physi 


poge 3 should be detoched for use as the buriol-transit permit. Then please remove carbon papers. 


the registror priar ta burial, crematian, or remaval, and in any event within 72 hour: 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 
IRECTOR: 


ined by the haspital ar attending physician. 


may be 
TO FUNERAL 


AIS (4) 
iM 9/58 


D&E TO HOSP, 


: RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 x 
12034 CERTIFICATE OF DEATH. . 11968 


Reg. Dist. No. 


MARYLAND ae bree 


M 1 Lele) ee Sete (ede ie (Where deceased lived. If institution: Residence before odmission) 
o 


RURAL and give neorest town} 
1.7 4 


icom O Maryland —____ Wicomico —__ 
b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN Ib | — CITY OR TOWN (If outside corporote limits, RURAL ond give nearest tawn) 


@) a Dp 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
i ™ - yes [1] No 
R.F.D. # Dykes Road ) RED. #4 Dykes Road D no¥ 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
(Type or print) eorre DEATH 19, 


5. SEX 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE 
last ga. Months 


Col yn. 


7. MARRIED] NEVER MARRIED [[] | 8- DATE OF BIRTH 


wipowen 7 DivoRceD [] 26.4187 
30a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign tn 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life/even if retired) 


PflaacndAA LA Vireinie U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


a WAS genes ryan IN U, ¢ i ie 
creel ps 
Let AA. § urges Ags are Aabs Dra) 


fis. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (¢)-] A INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0] L 
t " f DUE TO 
Conditions, if any, which by 
gove rise to immediate 
couse {o}, stoting the under. ( OVE TO 
lying couse lest. tc, 
a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
S yes] not) 
= |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (Stote) 
fay Hour a.m. While Nat while factory, street, affice bldg., etc.) ! 
= p.m. 19 Jot work [J] ot work [] Hl 
21. | certify thot | attended the oe fromoso £ (dé. Ad ‘Ds, ae, 2 10 LE “i ae , 194brhot | lost saw the deceased 
olive on LL a 1 , and thot déoth occurred of 2. , from the couses ond on the dote stoted obove. 
i DATE SIGNED 
SIGNATURE _ x —s M.D. pe Ps Oe it - { O L : SS 
PHYSICIAN'S 
NAME (Type} is 
220. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY {(Stote) 
REMOVAL (Specify) 
Burial Of 9690 Phoneser Weed Te Vad mony 
23. FUNERAL DIRECTOR'S SIGNATURE. ADDRESS ‘24a. REC'D BY REGISTRAR | 245, 2 R'S SIGNATURI 


Set AAS? a AN L bys Ace 


L ) bab Ofte) \on0tT4 "80 | Ot 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


"41994 CERTIFICATE OF DEATH 11969 


1, PLACE OF DEATH FY vseaL RESIDENCE (Where deceased lived institution: Residence before admission) 
. COUNTY : a. manito °. lOUNTY ee V 
'b. CITY OR TOWN [If outside carporote limits, write ¢. LENGTH OF STAY IN Ib OR TOWN (If autside corporate limits, write ee and give st fawn) 
RURAL ond give nearest town) Zr” 
Sapchurs Uhre ; - 
d. NAME OF HOSPITAL ( 


iF not in hospital, give sirect address) d. STREET. ADDRESS oe, o. 15 RESIDENCE 
5) OR INSTITUTION / 19 xe 


NA FARM? 
(CpQdE SLB Ceper Lea 7 Za 


ves as No E}-— 
3. NAME OF First ; Middle lost , |4. DATE Month 
DECEASED ay OF 
(Type ar print) TT) as 77-2 Vid DEATH aoe b 


S. SEX 6. ue ck RACE |7. MARRIED PO-NEVER MARRIED [1] | & me OF BIRTH 9. AGE oe eo Cara] 
hday) 


oe! 


‘ed with 


~ 
atl 


< after death. Page 4 


& 


9 


CF. 


in ¥Y the funeral directar, 


J 
Pages 1 ond 2 shauld be 
> 


Js Y 
ra LE ht ~ wipowe [J pivorceo [) fie ot ey 
OCCUPATION (Give kind af work dane] 10b, KIND OF BUSINESS OR IND Sere} eran E (Stote or foreign lee 12. CITIZEN OF arg TRY? 


fig ost ing jifereven if retired) f 
LAS Wares : 


13. FATHER’: . R'S MAIDED 


ly |. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Addre’ 
(Yer, no, of unknown) | {IF yes, give wor or dotes of service) m= pias, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] yi INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED ee ee ee 
MEDIATE CAUSE fo) 
U3 od DUE TO . aad hetenn 
Conditions, if ony, which (o Pulm oy Edinnt 2 


gove rise ta immediote | 
couse (0), stoting the under- l tat rn te 
lying couse lost. 2 ¢ 


Paar Il, OTHER noe es rane Fe tue! Zaiah iG TO DEATH BUT NOT RELATED TO. TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. RS ee 


yes) no] 


icate be executed within 24 ty 
‘N 


Then please remave carban papers. 


=r 
2 
2 
a 
€ 
ro 
8 
2 
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Sh 
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2 
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20a. ACCIDENT WAS UNDERLYING Gem 20b. ba ah HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Ii of item 18.) 
OR CONTRISUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120F. (City or tawn) (County) (Stote) 
Hour a. m. While at onate factory, street, office bldg. etc.) | 
p.m. 19 Jat work [7] of work 


21. | certify that (1) age pe the deceased fram.__~ Sul f E y —- 1%eC), that (1) (wa) last 
= hia and that death occufred at#_"Z™M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING wr aie, rye 
M.D. | PHYS. DIRECTOR (] i A 


22d. ADDRESS 


MEDICAL CERTIFICATION 


5 
$ 
£ 
o 
8 
7D 
2 
= 
3 
= 
8 
3 
ios 
g 
2 
8 
® 
2 
rs 
3 
s 
2 
a 
2 
= 
= 
® 
= 
a 
2 
é 
i: 
E 
< 
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ined by the hospital or attending physici 


IRECTOR: 


ol 


4 


2c. PHYSICIAN'S 
NAME (Type) 


page 3 should be detached for use os the burial-transit permit 
the State Board af Health prior to burial, cremation, ar remaval, and in any event, within 72 hours after death. 


may be 
TO FUNERAL 


230,-BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME QF CEMETERY_OR CREMATORY 23d, LOCATION: (City, town, or county) (Stpre) 
/} EMOVAL ey } E: 
* O-d0-G0 a Z 
24. FUNERAL DIRECTOR'S Py ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
u Ze I 


Peres 4 ke Alex Blo«rDCT 2 4°60 Cathan £, Tiana 


= 


TO HOSP 


Soat 
2a 
oe 
cacy 


r] MARYLAND STATE DEPARTMENT OF HEALTH 
1 1 9 9 = DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11979 


end 


x, - 
3 iB beet aie 2 BUA psa c (Where deceased lived. If institution: Residence before admission) 
i e Oo - gy = b. COUNTY 
ee Wicomico Paton Maryland Caroline - 
= ys 2 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
8 8 RURAL ond give nearest town) 
co ee isbury 145 days Preston 
£ o2) = o d. NAME OF HOSPITAL {If nat in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
5 by Pie f OR INSTITUTION CLC y ON A FARM? 
€ Deer's Head State Hospital DSO YX ZAYED N00 
; 2 
ms i) 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
-. DECEASED — OF 
ae Oypessr'peind Marian Chase DEATH October 30 160 
gs S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED fr] | 8. DATE OF BIRTH 9. fern ger IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: 2 est Bithdoy) Mentha] pays 1 A rit 
& Female Colored|winown — ovorceot] | Yee. 21, 1921 goer. ole eee 
3 
ral 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) M 
2 lousework Home Preston, Maryland UvSekc 
y 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Ardella Chase 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 


Then please remave carban popers. 


ate hos been signed by the attending physician ond completely filled 


Lee 19.60, that (I) (we) lost 
saw the deceased alive on. Oct» 30 __ M, from the couses and on the dote stated obove. 
2a. SIGNATURE V ) 22b. DATE 


ATTENDING MED. STAFF le Se) 
USN Wn wo (AE (Director PHYS. Bd 10 
ih 3% 


| 22d. ADDRESS 
erman, M. D. 


= RE SEG i on (yom Geol er celeste vate é 
Sie No | Unknown Mrs. Eleanor Edmonds, Philadelphia, Pa. 
= 18. CAUSE OF DEATH [Enter anly one couse per line for (0), {b), and (€)-] INTERVAL BETWEEN 
2 PART |, DEATH WAS CAUSED BY: ere 
a )- "IMMEDIATE CAUSE (a) ___Carcinoma of left breast with ? 
5 7Q XK ~=— we metastases. 
23 Conditions, if any, which 
z 8 F 4 : (b) 
ea] gove rise to immediate 
a§ cause (a), stating the under- ( DYE TO 
sts. lying cause last. (e) 
= ° 
LE ois ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]|T9. WAS AUTOPSY 
ROS CVE 
a 3 1S yes] No] 
oy 3 = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part § or Port I of item 18.) 
> S = OR CONTRIBUTING CAUSE OF DEATH 
§ : © [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & f20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, T20F {City or tawn) (County) (Stote}) 
8 5 Hour 0. m. i While Nat while foctory, street, office bldg., etc.) | 
4 g inn jot work [C] of wark { 
= 
° 
2 
° 
= 
> 
Ee) 
2 
3 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


Tic. PHYSICIAN'S 
NAME (Type) 


the State Boord of Health priar ta burial, 


< 
x 

« 
Fa 2 S 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
zoe >) REMOWAL Gee) | Noy 2.1960 Mt, Pleasant Vemetery ear Freston, Maryland 
Sf 2 ‘ 24, FUNERAL DIRECTOR'S SIGNATURE - te ESS. a 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
rene j,d.Framptom and Son, Federalsburg, Marylend |" "Woy. "60 Chileno Pooh 


all 


fil 


efo!) directar, 


LG 
dics 


th 
Then pleose remave carbon popers. Pages 1 and 2 sh; 
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: After this certificate has been signed by the attending physician ond campletely 


page 3 should be detached far use as the burial-transit permit. 


R ATTENDING PHYSICIAN: 
ed by the haspital or ottending physician. 


IRECTOR: 


« 


e State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


TO HOSPIT, 
may be 
TO FUNERA’ 


Jen 
as 
=> 
x 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 9 74 


Qar CERTIFICATE OF DEATH 


1, PLACE Of DEATH 2. bcs RESIDENCE (Where deceased lived. If institution: Residence before admission) 
co. COUNTY b. COUNTY q § 
WiComico 


(U(C OI 166 MARYLAND [iar ‘ancl 


b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b |] @ c. CITY OR TEWN {if outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neores! va \7 an 4) 


OPLIS Dy t .% Frentfanc 


y OR INSTITUTION: ON A FARM? 


one Gener Zh LPSPIT AL. ves] Nol] 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) f STREET ADDRESS e. IS RESIDENCE 


3.N First Middle Lost 4. DATE Month Day Yeor 
DECEASED 


: OF ee ee ae para fe 
(Type ar print) & if, LOtHER bam (7p bek, 17, Ww6O 
S. SEX . COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
} lost birthday) [Months] Days | Hours] Mi 


Ce ALE eG AO |wrowe Q Divorceo [] Kiker bide) CO ys. 


10a, USUAL OCCUPATION (Give kind of work dane! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ¢r foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
MG ~ | and 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


CH RisTo phar slady s ibs 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. a INFORMANT Address 


“ola aS Gladys gilda tha F ews'landaad 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
—_—— 


PART |. DEATH WAS CAUSED BY: Be ONSET AND DEATH 
ry 6 IMMEDIATE CAUSE (0) 1 yy yy s vu = 


/ 

@ x DUE TO 7 = — 

x oye. { 2. Mf ry 

Canditians, if ony, which rv The W Als 

gove rise fo immediote 

cause {a), stating the under- ( CUETO 

lying couse lost. 
Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTORSY 

yes] NOP 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Far Part II of item 16.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY |Home, form, | 20f. (City or town) {County) {Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot wark [7] ot work 


MEDICAL CERTIFICATION, 


to A ZZ___. 19@L that (1) (we) last 
saw the deceased alive Ca LP.nn NOD and that Ba accurred otk Sao fram the causes and an the date stated abave. 


‘720. SIGNATURE Te.DATE 
ae ATTENDING MED STAFF 
Noes ¢ 6 A, .0. | PHYS. xX DIRECTOR PHys. 


22c. PHYSICIAN'S, 7d. oD RES { 
NAME {Type} breeder (Qn, 


TA gGARAL SFEMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY , i) 236. LOCATION,{City, #gwh, or county) /_{Stote) 
speci LZ f ; a Jf; Th yS eZ , 
Lbf7 = V\ sg Lil SOREN 


RAL DIRECTOR'S SIGNATURE 4p , ADDRESS 25a. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 


pate OCT 2 0 '60 Onthun £ Mau 


24. FUI 


g 
- 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{£997 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 11972 


FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH ad i “Ty 2. USUAL I RESIDENCE | (Where de petwaaa lived, If institution: Rasidence bafore e. ‘edmission) 
Ps Ch S a. COUNTY a. STATE b. COUNTY oe 
af |___. Wiecenice. = si eT oH __ Worcester — 
Su Vv b. CITY OR TOWN (if outside corporate limits, | e. LENGTH OF ST STAY | INT 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
3 2 : writa RURAL and giva nearast town) 
a 
“i ris Salisbur a ae ee Girdletree | 
>» ' d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) “d. STREET ADDRESS a "RESIDENCE 
2a | *¥ ON A FARM? 
of %) 
YES NO 
é eninsula General Hospital = = DB | ves be nol) 
JAM F rst Middle Last | 4. DATE Month Dey Yeer 
DECEASED | OF 


{Type or print) DEATH 
wren) __dilarea _&.___conn Fe 10-22-60 19 


5. SEX | 7. MARRIED [_] NEVER MARRIED wl e O23 OF "9 1:19 “7 [9+ AGE (In yeers |IF UNDER 1 YEAR| IF UNOER 24 HRS. 


Ff “#4 Months) Days nm | 
WIDOWED [_] DIVORCED [} | 
1 + tote or lard 


2, and 3 to th 


Hous | Min. 
10a. USUAL ccm AyEN (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 


done during chao lita, eyen if retired) 


| 12. CITIZEN OF WHAT COUNTRY? 


. AAR” 
14, JM 1, ui yi we 


fae a Connor ale Ngraite ‘alie “Ta “Tay lor 2] 
15. WAS DECEASED EVER II ARMED FORCES? | 16. SOCIAL SECURITY NO. INFO! 


a’ ress var Te 
(Yes, no, or unkown) | (Ifyesgivewarordetesofsarvice) My mh 
4e 4 
i 


13. FATHER’S NAME 


pages 1 and 2 with the State Board 


within 72 hours after death. 


"3B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end ().] 


icate should be executed within 24 hours after death. ff 


5 in ERVAL BETWEEN 
aS + INSET AND DEATH 
Fa PART J. DEATH WAS CAUSED BY: 
i z 
5 IMMEDIATE CAUSE (e) _Septic abortion — 2 a = —__|_ Days— 
= é C | - @ puerto 
3 Condiffens, if any, which (le bet , 
0 geve risa to immediate causa Pe, 
8 (a), stofing the underlying ( OUETO 
causa last, to 
ay ft 


L, od nm, or removal, and 


z BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 
7 3 PERFORMED? 
8 
fe 3 i a , me ses = ¥ Of | ae ves KF) No (] 
2 i= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Pari Il of item 18.) = 
r & | PRIMARY [1 or CONTRIBUTING C] 

= & | CAUSE OF DEATH. 

eA is a D 2 2 SS 7 ies b =. be a 

% | 2c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ’ 201. (City or town) (County) (State) 

5 isi: Team: While Not While | factory, street, office bldg., etc.) | 

= 19 al work at work | t 


21. I certify that | took charge of the remains described above, held an Autopsy ral Inspection Ct Qnaquiry ie 


death resulted from: tt causes oO Accident [el Suicide | |, Homicide I i Undetermined manner X 


CHIEF MEDICAL EXAMINER 


MEDICAL EXAMINER: 
please execute the certificate, writing the word “pending” in pencil in {tem 18. Give Pages 1, 


>. 
= Rena ASSISTANT MEDICAL EXAMINER DATE SIGNED 
“| | SIGNATURE M.D. 
As, 
ae aa = aan >» MD. DEPUTY MEDICAL EXAMINER [I 1 Qe 22-60 
NAME [Typa) 0% ci ams 1h AMA CEs (Street, city, town, or county) J = 
A URIAL, CREMATION, ] DA angen. LAPS OR Cc TORY 22d, LOCATION (Ci town, or country) r ~ {Siefe je) 


its designated agent, prior to bur’ 


or i 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


ural. | /O- AS-bC 


FUNERAL DIRECTOR 


TO FUNERAL DIRECTOR: Page 3 should be 


24b, eat Satan ‘URE 


240. REC'D BY REGISTRAI 


Arlene OCT 2 6°80 


on 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 973 
1 { 9g 98 CERTIFICATE OF DEATH 


; 2 gine 
J Fs DUE TO 
C eis 3 . 
Canditians, if any, Which wd. ey £ Lot ertn- A “boy 
gave rise ta immediate 


cause (o}, stoting the under. (CUE to 
g cause last. © 


~ -£ Reg. Dist. No. 
2 3 = 5 EAE eee 8 Peed p ie aS (Where deceased lived. If institutian: Residence befare admissian) 
ov a. * a. b. COUNT 

ae at Wicomico MARYLAND Maryland ‘Wicomico 

Sad 3 b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest tawn) 

8 s RURAL and give nearest town) / 

wees Salisbury 55 Yrs 3 Salisbury 

4 —e 2» 

2 & 2 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

Lo} <= a OR INSTITUTION ! 217 N wat st et NO Le 

~ YES NO 

i 217 Newton St.» ewton St., 

@ 5 3. NAME OF First Middle Last 4. DATE Month Day Yeor 

~ 37 3 

a 2; {Type oF print LUCY WALLER COOPER DEATH 10 21 1960 
ay §. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HR: 
4 

as 6 birthday) [Manths] Days | Hours 
eee ; WIDOWED pivorceo (] |6—5=1883 yrs. 

2 € a 10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 

are during mast af warking life, even if retired) 

& Bes - Own Home Maryland U.S.A. 

= 4 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

© 38 : 

B Be Benjamin Waller Fanny Wingate 

© Fo 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

7 a E (Yes, no, of unknown) (IF yet, give war or dates of service) 

et eg | > None Mr. Richard Cooper, Salisbury, Md, 

5 3 18. CAUSE OF DEATH [Enter anly one cause per line far {a}, (b), and {c}.] INTERVAL BETWEEN 

cy = ONSET AND DEATH 
oe Ge PART 1, DEATH WAS CAUSED BY: :) 

ie § IMMEDIATE CAUSE {a} é tue. 

= cs 

3 

£ 

8 

= 

ie 

g 

z 

a} 

i 

2 

z 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
yes] not) 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


20c, TIME OF INJURY Manth, Day, Year 
Haur a.m. 


p.m. 


20d. INJURY OCCURRED 


While Nat while 
jat wark [] at wark 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (Caunty) (State} 
factary, street, affice bldg., etc.) | 


MEDICAL CERTIFICATION: 


ned by the haspitat or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


OR ATTENDING PHYSICIAN: 


SL. (_., \9-Adtthat | last saw the deceased 

pan that Pasaih accurred atl-3/5.A M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 

wet Mo. 10-22-60 


ar 
MAASANS Dr. Fred R. Gramse South Division St., Salisbury, M"rylana 


poge 3 should be detached far use os the burial-transit permit. 
the registrar priar to burial, cremation, or remaval, and in any event within 72 haurs ofter deoth. 


32 aH REMaVALISHeaNN 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (G (City, town, ger? (State) 
x speci 

OF 10-23-60 Parsons Cemetery Salisbury, M ryland 

. la “sige ph aia a erat ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Seneca Hill & Johnson Co. Salisbury, MAryland pare QCT 24°60 Coton £. Pecos 


Yemen ¥. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 G 9 G DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11974 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before odmistion) 
. COUNTY hae aca °. b. COUNTY 


v 
WICOMICO CO... Ma zy ma Somerset 
b. CITY OR TOWN (IF outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, ite RURAL ond give nearest town) 


RURAL ond give nearest town) 
Salisbury 775 days Princess Anne, M 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTTHBY ‘-, q X ON A FARM? 


S HEAD STATE HOSPITAL yes) NoO 


. ees, First Middle bles Month Day Yeor 


(Type or print) RILEY e t 19 


S. SEX 6 COLOR OR RACE |7. MARRIED[L] NEVER MARRIED [[] | 8- DATE OF BIRTH %. one 


M Negro wipoweos) Divorced [) 9=20=72 88_¥ 


100. penae OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


du g,f08t of working life, even if retired) 
ue State Road Maryland As! 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Curtis lire Duffy 


1S. WAS DECEASEDEVER IN U, S$. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, of unknown) (IF yes, give war or dates of service) 7 
| Pearl Collins. WEstover,Md 


1B. CAUSE OF DEATH [Enter only one couse per line for (6), (b). ond (c)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 


} IMMEDIATE Cause fo) Carcinoma of prostate with evidence of 


f x DUE TO generalized 
Conditions, if ony, which (o 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. ic) 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. ee 


Senility vs NOR 


20a, ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eo 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 4 20f. (County) (Stote) 
Hour 0. m. While NEU Shile foctory, street, office bldg., ete. 4 
p.m. ‘ot work [[] ot work 


cond) 


~ 
ott 


after death. Page 4 
y the funeral directar, 


Pages 1 and 2 shauld be filed with 


haurs after death. 


\ 


& 


< 


id campletely filled 


ian ans 


ficate be executed within 24 hy 


jan. 


i 
a 
9 
a 
E 
5 
a 
FA 
8 
» 
S 
ro 
& 
2 
¢ 
ra 
a 
a 
3 
5 
= 
= 
3 
3 
a 
2 
2 


The law requires that the death certi 


MEDICAL CERTIFICATION 


tal ar attending physic 
After this certificate has been signed by the attending physic 


saw the deceased alive an 
220. SIGNATURE 22b, DATE 
ATTENDING MED. STAFF 31-6 


M.D. | PHYS. 0 __ Director PHys. 0] ioe 31-6 


BESENSICIANS md. ADDRESS Deer's Head State Hospital 


~ 23a. BURIAL, Tegan 23b, DATE THEREOF 7 23d. LOCATION (City, town, or county) {Stote) 
x __REMOVAL (Specify 
Ur II/4/60 { Princess Anne,Marvland 


250. REC'D BY REGISTRAR b REGISTRAR'S SIGNATURE 
a) 


Ss cae NOW than of Wed 


R ATTENDING PHYSICIAN 
i 


° 
ned by the haspi 
IRECTOR 


4 


page 3 shauld be detached far use as the burial: 
the State Baard af Heolth priar ta burial, crematian, ar remaval, and in any event, wit! 


may bers 


¥ TO FUNERAL 


zp 
2 
2 
Ss 


3S TO HOSEN 


necessary, 


ry 


4. 


ltem 18. Give Pages 1, 2, and 3 to the funeral director. Page 
thin 72 hours after d@ath. 


24 hours after death. If a 
nt wil 


. File pages 1 and 2 with the State Board of Health, 


permit 


" in pencil 


jing 


5 
3 
8 
3 
8 
zZ 
: 
a 
2 
8 
Te 
8 
<£ 
4 


I, cremation, or removal, and ir 


ial 


to buri 


ificate, writing the word “pend! 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


MEDICAL EXAMINER 


se execute the cert 


@ 


its designated agent, 


or if 


plea: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 
, prior 


TO D: 


YS. AISME 
5M 7/59 


LPON6 


MARYLAND STATE DEPARTMENT OF HEALTH 


n, of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 4o75, 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence bafore edmission) 


ae 


\ af 23. 23, FUNERAL DIRECTOR 


e. COUNTY 
MARYLAND 


ryland_ 


a. STATE b. 


COUNTY 


Wicomico 


—___W1G co = 
b. CITY OR TOWN [if outside corporete limits, 
write RURAL end give nearest town) 
Peubb hereon. INSTITUTION (if not in hospital, give street eddress) 
nab any-—Ave.. Fruitland Md,— 


HORA cans 


(Type or print) 
75, SEX 
10a. USUAL UPATION (Give kind of work 
dona during most of working life, even if retired) 


¢. LENGTH OF STAY IN 1b ¢. CITY OR ron 


A, 


ded 
-d. STREET ADDRESS 


DEATH 


Dashields | 


7. MARRIED [AI NEVER MARI MARRIED [_]| & BATE OF siRTH 


WIDOWED OJ DIVORCED |} September 


TOb. KIND OF BUSINESS OR INDUSTRY | 11.“BIRTHPLACE (Stete or fore! 


d_ 


lest + 


neo 


OY z 4 ee 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


_Joshua i 
Lis. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


| 16. SOCIAL SECURITY NO.| 17. INFORMANT 


Mer ruittand ae 


~]9. AGE (In yeers 
cthday) 


88 67 


If outside corporete limits, write RURAL end give neerest town) 


1S RESIDENCE 
ON A FARM? 


ves (] | No 771 


You 


19 


|_IF UNDER 24 HRS._ 


‘Hours | Min, 


-h xf 1 ae 
eal Deys | 


"| 12, CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter only ona ceuse per lina for (e), (b), end (el) 
PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o|_ACube congestive heart failure _ 
> > DUE TO 

Conditions, if any, which 
geve rise to immediete ceuse 
(a), sleting the undarlying 
causa lest, 


BUE TO 
(c), 


»_Hypertensive cardio-vascular disease 


INTERVAL BETWEEN . 
ONSET AND DEATH 


__Hours 


a . 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19. WAS AUTOPSY 


PERFORMED? 


[ves []_ no K] 


200. EXTERNAL CAUSE WAS 
PRIMARY [7] or CONTRIBUTING [] 
CAUSE OF DEATH. 


"| 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Pact | or Part Ul of item 18.) _ 


2Dd. INJURY OCCURRED 


While __Not While 
ot work [_] et work 


20c. TIME OF INJURY — Month, Dey, Yeer 


Hour a.m. 
p.m. 19 


21, I certify that | took charge of the remains described above, held an Autopsy fen Inspection 


Natural causes X J, Accident iba! Suicide 1 


Nes 


fectory, stree!, office bldg., alc.) | t 
' 


MEDICAL CERTIFICATION 


death resulted from: 
CHIEF MEDICAL EXAMINER |] 


ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 


WPT aiansore 


ACTUAL 
SIGNATURE 


4 
EXAMINER'S 


NAME 7 ~ 
a arl_le Royer, MD 
'22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢, NAME e 
REMOVAL (Specify) 


) oat | 


M.D. 


, dow! 


20e. PLACE OF INJURY (Homa, form, | 20f. (City or town) _ 


Kl Inquiry A 
Homicide T f Undetermined manner ‘| 


(County) {State) 


and in my opinion 


DATE SIGNED 


iain » 10-22-60 


TL 24a. REC'D BY REGI 


é jas ae 5. 


Ob Pea, Bk ETON ~ Lbed LY Yi Bh rah 


MARYLAND STATE DEPARTMENT OF HEALTH 1 1 9 76 


t 2 () 0 IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


<= ce f 
% g Ss Ny i RE 2 eg eS (Where deceased lived. If institutian: Residence befare admission) 
° a. °. b. COUNTY 3 
“ 38 Wicomico ree, Maryland Wicomico 
= ro 8 b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
8 8 RURAL ond give negrest town) ba 
ey alisbury Selisbury 
erase d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS. e. IS RESIDENCE 
= 32 
so =" 4 2 OR INSTITUTION " ON A FARM? 
cm OF2 Pen Gen Hospital O4 Truitt St ves] NoK) 
@ 5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
ee {Type or print) LOIS VIRGINIA DYKES veatH §=0OCTORER 25th 1960 
$8 5. SEX 6. COLOR OR RACE |7. MARRIED fa) NEVER MARRIED [] |8. DATE OF SIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Se 1 last birthdoy) [Months] Days | Hours] Min. 
£ Female White wivoweo [] ovorceot] | June 30,1901 59 ys. 
ra 10a. USUAL OCCUPATION (Give kind of work ‘| 10b, KIND OF BUSINESS OR INDUSTRY} 11, aaa {Stote ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 
3 nee oH i are ig life, even ! retired} 
= hep pera tor-Shirt Fa ctory Wicomico Co.Maryland US A 
g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Leoland Whsyland Lula B.Boston 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 

tra 2, oF unknown) (if yes, give wor or dotes of service) 
No 

18. CAUSE OF DEATH [Enter only one couse per lige for (0), (b), ond oe 


ONSET] AND DEATH 
PART 1. DEATH WAS CAUSED By: = . 
IMMEDIATE CAUSE (a) hor 7 Oho u see (oe ki Lae 
} 7 @) } DUE TO 
Canditions, if ony, which custo 1 Ckeaid- E 2 x - 


16. SOCIAL SECURITY NO. Ne yore 


Mer 


rion 3 a eee ae or Truitt 8t 
5a ryland 


INTERVAL BETWEEN 


Then please remave carban papers. 


gove rise to immediate 
couse (o}, stoting the under- ( DUE ro 
lying couse lost. (Gl 


ransit permit. 


te has been signed by the attending physician and campletely filled 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 fy 


= 
Ee 
ro 
$ 
Fy 
> 
= 
5 
re 
2 
1 
Oo 
3 
8 
° 
E 
5 
é"3e 
es a 
a e FA Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOPSY 
s 6 — 
3 . < ves[] NOCK 
a o a uv 
2 5 © [20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 18.) 
I eg aoe es 
e 5 & 
= x] 2 
os 3s G [20c. TIME OF INJURY Manth, Doy, Year | 20d. sake OCCURRED 20e. ae OF INJURY [Hame, farm, 1 20f. (City or town) (County) (Stote) 
cae ea 6 Hour 0. m. While Not =i oat See office bldg. etc.) ! 
ee3a g nm N/A ot work [J of work H N/A 
BEas 
zs pote 21. | certify thot (I) (this haspital) ale ded the deceased fram._. : a a egaiae. QR 59, 19.___, that (I) (we) last 
3 
2285 saw the deceased alive an________2 SIRE 19.6.0 and that death ac rredch t fram the causes and an the dote stated abave. 
ae / OP we ATTENDING MED. STAT ie. THE 
SEs (hs — 47, 4 mo.| PHYS. 83) Biector a Oe tiny, 196 
ose Ze, PHYSICIAN'S 22d. ADDRESS 
AS (Type! ¥ ‘ a , 
eC Dr.Williem H.Fisher Jr, Medical Center - Salisbury, Maryles 
bs ae 2 23a. BURIAL, CREMATION, 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>5 5 REMOVAL (Specify] . 
' pe ge uriel|Oct.29,1960] Wicomico Me pl Pa Se : 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 HOLLOWAY & COMPANY SALISBURY MARYLAND |oar get 31°60 Ciettan £ Hash 


is 


ithin 28 hours aftet death. 


a 


trar within 72 hours after death. After thi 


is| 
in, by. the funeral director, the third copy of this 


the reg 


£ 
3 
vo 
3 
= 
2 
A 
2 
& 
3 
o 
8 
£ 
3 
3 
~7o 
eo 
£ 
a 
£ 
3 
2 
3 
ct 
= 
x 
& 
° 
2 
= 
& 
5 
tat 
£ 
a 
al 
q 
i4 
wa 
Zz 
5 
io 
2 


| transit permit, 


ian and completely filled 


INSTRUCTIONS 


be detached for use as a buri 


3 
3 
e 
a 
2 
& 
; 
2 
EY 
7 
z 
2 
3 
3 
g 
= 
o 
x 
= 
4 
[= 
a 
wa 
9 
= 
4 
9° 
Zz 
q 
4 
wn 
> 
Po 
a 
9 
Zz 


8 


TO ATTEN 


The bottom copy may be retained by the hospital or attending physic 


certificate has been executed by the attending phys 
death certificate assembly should 


ANS AISC 1-55 10 Mer 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


42035 CERTIFICATE 


OF DEATH | ae 


1, PLACE OF DEATH 


COUNTY Wicomico MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


STATE COUNTY ¥1iCOm1CcO 


LENGTH OF STAY 


CITY (iW outsida corporate limits, writa RURAL ; 
(in this place 
pion es 


end give nearest town) 


Mardeéle 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS, Bri 


ane {it outside corporata limits, write RURAL and give nearest town) 
TOWN 1e Ls 


STREET 
ADDRESS 


(if rurel give locetion} 


nle 


NAME OF 
DECEASED 
(Type or Print} 


(First 


Jam 


Ss re Hversiian Jr. 


(Middle) (Lest) 


(Yeer) 


1» 60 


(Dey) 


‘4. DATE (Month) 
oF : <7 
DEATH (Ct 30 


SEX 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Seat. OW ED 


B. 


6. Ca OR 
M Aug 


ACE 
M White 


DATE OF BIRTH 


st 28, 


IF UNDER 24 HRS. 


9. AGE last birthday IF UNDER 1 YEAR 
Hours | Min. 


fete) Months | Devs 


ui 
] ( _ yrs. 


| 


. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 
ried) PaTMeT Cietired 


T0b. KIND OF BUSINESS 
‘OR INDUSTRY 
hone 


| he 


BIRTHPLACE (Steta or foraign country} 


md. 


12. CITIZEN OF WHAT 
YUNTRY ? 


° Ne 


13. FATHER'S NAME 


umes W. Ev n 


J ‘ § 
WE WAS DECEASED EVER IN U.S. ARMED FORCES? 


14. MOTHER'S MAIDEN NAME 
bliza Lloyd 
“W7. INFORMANT & ADDRESS 

james F. Bvorsman, Wardeli, id. 


FICATION VAL ‘EEN 
ONSET AND DEATH 


a : 
: Pas 2h Us 
Le OE ee pe : 


18. MEDICAL CERTI 
17) cy 
420.) 
NTECEDENT CAUSE(S) e 
© acorn ee 
Z 
DISEASE OR CONDITION CAUSING DEATH.. 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
em 


DUE TO 
DISEASES OR CONDITIONS, IF ANY, 
19e. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


vis [] NO [] 


21b. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc.) 


16. SOCIAL SECURITY NO. 
(enema, or unk) | (Yes, give wor or datas of service) 
STATING UNDERLYING CAUSE LAST, OVE TO 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
2a, ACCIDENT WAS UNDERLYING [] | 2c. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(c) 
OR CONTRIBUTING [J CAUSE OF DEATH 


WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 


215-38-1884 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
\ IMMEDIATE CAUSE 
TO THE DEATH BUT NOT RELATED TO THE 
21d, TIME OF INJURY 


(Month) (Dey) (Year) (Hour)] 2ie, INJURY OCCURRED 


While Not while 
M O 


ot work et work 
22. I hereby certify that | attended the deceased from.... 


ay 
alive on... ly at ae 
SIGNATURE ~ ? 


23, BURIAL, CREMATION, 7 


REMOVAL (SPECIFY) 


ae, faa 
“PEE 60 
Burial 
REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 
NOV3 ‘60 | Got . 


O 
hbk. 


UY 


M.D. 
NAME OF CEMETERY OR C. 


24. 


DATE 


wo 19.LeEccsuy and that death, occurred Se from the causes and on the date stated above. 
7 


Emanuel Church vu 


211, HOW DID INJURY OCCUR? 


i 


9. Sof 0. dudeh, 19. .. that 1 fast saw the deceased 


(o.6 


ADDRESS (Stroat, city, town, stete) DATE SIGNED 


" je 
ht Z em Gn») 
[LOCATION (City town, or county} 


2 A 


EI (State) 


J Md, 


ADDRESS 


ry eardels 
SIGNATURE — 


ze 


Home 


MARYLAND STATE DEPARTMENT OF HEALTH | 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 978 


12001 CERTIFICATE OF DEATH 


ey ete 
Ey 3 - ip eee deol 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. : 
£3 Wicomico marviann || ° Maryland = > Coun’ Wicomico 
= a b. CITY OR TOWN (If outside svecere limits, write | c. LENGTH OF STAY IN Ib cc. CITY OR TOWN (It outside corporote limits, write RURAL and give nearest town) 
g 3 RURAL ond give neoreg to town) 
2 52 alisbury , Salisbury (Rural) 
2 22 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
co 2 a 6 % OR INSTITUTION: G ON A FARM? 
ae ta Pen Yen Hospitel r] R,D.# 1 (Union Rd) ves (J NOD. 
@ 5 . NAME OF First Middle Lost 4. DATE Month Doy Year 
— DECEASED © OF 
ces (Type or print) RUTH FLORENCE FARLOW beaTH =~ OCTOBER 19th 
é 2 5, SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE ie IF UNDER 1 YEAR| IF mee 24 HRS. 
a ost Y! Months Do: He Mi 
Female White [woowmt) oworceoO | June 8,1894 66 ee ae 


d campletely fi 


Then please remave carban papers. 
I, and in any event, within 72 hours after death. 


during most of warking life, even if retired) 
None 


10a, USUAL OCCUPATION bee kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY 
House Work at Hom 


MW. AETFIACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Wicomico Co,Mar 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


J ) Alfred Pancoast Toadvine Margeret Esther BrOwn  __ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. Mir Sm 


i ee Jay Gy merboriiasbee). “R.D.# 1(Union Ra 


No 
18. CAUSE OF DEATH [Enter only one couse per - far (0), (b), o1 INTERVAL BETWEEN 


ind (c)- 
T 
PART I, DEATH WAS CAUSED 8Y: Fans ONSET AND DEATH | 
IMMEDIATE CAUSE (0) a. 5 a 


Jc 


YY DUE TO 
° 
Conditions, if ony, which ERO LY ae 


gove rise to immediate 
couse (0), stating the under. { OVE * 
lying couse lost. (c} 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. WAS AUTOPSY 
yes [] NO 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part 1l of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH N/A 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 

0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hi mM, i i 

our 0. m. N/A "3 While Not while 


factory, street, office bldg., soll ; 
p.m. lat wark [] ot work WK N i A 
21. | certify that (1) (this haspital) attended the deceased fram. fa__ fEAAG___, 19 © that (I) (we) last 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 4 


ined by the haspital or attending physician. 
ERAU DIRECTOR: After this certificate has been signed by the attending physician an 


page 3 shauld be detached far use as the burial-transit permit 


the State Board af Health priar ta burial, cremation, ar remaval 


saw the deceased alive an_/€ —/. 192.@, and that death accurred a the causes and an the date stated abave. 
20. SIGNATURE 7 Wb.DATE 
fea Lg mo, | ASS Bi Bliecror as O Oct oe ) f_/1960 
; 22c. PHYSICIAN’ 22d. ADDRESS 
NAME ra) 
@: Dr.Philip A. Insley Main St. Salisbury, Marylend 
4 £3 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, tawn, or county) (Stote) 
Ew) speci 
zie ~) uris Parsons Cemeter: Salisbury, Maryland 
- - QS | 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VAIS (4)  [Rorroway & COMPANY SALISBURY MARYLAND |oate z Fel a 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 119 7 9 


2 CERTIFICATE OF DEATH 


coal 


~ ge 
S 32 1, PLAGE OF DEATH F 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before oximision) 
oe bi b. COUNTY w4 
3 “1 torr: te) gato LEME. AS 

€ 3 M b. CITY OR TOWN (IF outside corporate limits, write |<. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 

8 & ot RURAL and giye neagest tawn) 

ben Reis 441s BOR See EIA (Le c 

i os d. NAME OF HOSPITAL (If nat'in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 

5 £5 OR INSTITUTION V2 x L 4 ‘ON A FARM? 

ss 50%. en LE lenen afl Heske RAE Yes [] No 
g 5 3. NAME OF First Middle Last 4. DATE Month Day Yeor 

as 

g S3t (Type or print) Be He RM AM atl DEATH fo G 1960 
= aoe 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 7. AGE (in year [IEUNDER roa URES 
=) ie jonths ja Mi 

2 bo. 4 Male wh. 7e wipowep [] pivorceo [] Albi & Fee re hs ys urs in. 

oO 
2 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |1?. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during moay of warking life, even if reti Ht -tee SF 
CLL HE. ONT KA cT0k. Dele Un Ro Lt, S47 


13. FATHER'S“-NAME 14, MOTHER'S MAIDEN NAME ; 
Kel VA VE AL Trvil ( 


1S. WAS DECEASED EVER IN U. Ce ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


(fas,.n0, or unknown) fier ag faecett eal oh servicer 
| 4a 0)- T14S| Mae Cy ile fact Selepur lve 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c). BMP). heyy ey 
P, 
ne OATS CMR OD Aahoca to Hf COr Qn bewices 
5X7 | DUE TO 
Conditions, #f any, i eich 
epee ea Engh, a 
cause (a), stating the under- i 
lying couse lost, @ Beuks Creu chs ‘ 


The law requires that the death certificate bé 


the State Baord of Health priar to burial, cremotian, ar remaval, and in any event, within \ 


€ 
5S 
a 
c 5-4 
aes 
225 F3 Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[a)|19. WAS AUTOPSY 
gos = 
£33 < yes 1] No PR’ 
eee = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
2306 & | OR CONTRIBUTING L] CAUSE OF DEATH 
<efe G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 oto & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or tawn) (County) (State) 
5 g a Hour o.m. While Not while factory, street, office bldg., etc.) | 
Zye° 2 pom. 19 Jot wark [7] ot wark [J i 
ogs52 5 5 5 
z = 3 21. | certify thot (I) (this haspital) dttended ive fram.___-/ a 19 A rae Xe) cae 197, that (tH) (we) last 
28 3 i = 6 -_ 1%“. and that death accurred at M, fram the causes and on the date stated abave. 
r=03 - 2b, DATE 
Sa C. Nerd. ATTENDING D, STAFF f of Ke fe SIGNED 
avws @ DitcrorO Favs 
Ofsn 2c. PHYSICIAN'S. ar oe 
3 
. 
° 
© 
D 
3 
a 


cl 
ES 
£ 
a 
2 
+e 
3 
= 
a3 
6 
© 
= 
> 
re) 
2 
3 
e 
ae 
© 
5 
3 
a 
3 
2 
= 
rl 
3 
6 
8 
# 
& 
< 
4 
° 
r 
o 
a 
MS 
a 
et 
< 
a 
ir 
4 
= 
2 
° 
6 


NAME (Type) TD, 2 re BI My 
g: ine Bluff _( Sal ceeh : woken ; 
Bs Zag, BURIAL, CREMATION, | 28b, DATE THEREOF 2c. NAME Woe CEMETERY OR CREMATO) 23d ii (City, town, of ae 
ze 7 i oul Keo Mens (Sue | RVs ‘ 
2 24, EUNERALDIRECTOR'S SIGNATURE Dees 250. REC'D BY ane 25b. neogee sl ae 
VR AIS (4 es OA: 60 . 
Ts 9799) ey (Zz oct 11 


oad 


after death. Page 4 


4 


Pages 1 and 2 shauld be filed with 


ours after death, 


a 
s 
x 
a 
S 
B 
2 
2 
3 
3 
$ 
g 
é 
3 
a 
\ 
5 
< 
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3 
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ned by the haspital ar attending physician. 


TO FUNERALSDIRECTOR: 


“@ 


may ber 


a 


a 


S$ 
& 


y the funeral directar, 


: After this certificate has been signed by the attending physician and campletely fille 


ae 


Then please remove carbon papers. 
the State Board of Health prior ta burial, cremation, ar remaval, and in any event, withi 


be detoched far use as the burial-transit permit. 


page 3 shau! 


fj. 


MARYLAND STATE DEPARTMENT OF HEALTH 11 980) 


1 y) (} 0 3 * DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


PLACE OF DEATH a 2. USUAL Etter (Where deceased lived. If institution: Residence before admission) 
0. COUNTY TATE 


td (Cet? Co mamano || °F Maryland = SUNT Wicomico 


b. CITY OR TOWN (If autside corporate limits, write [ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


res} Salisbury 


Is baie L ry ay nearest town) 
i 2UK AY 
iy NAME 2 LYK yi in hospital, give street address) 


3. 


IN_A FARM’ 


} 625 Liberty St ves L] NO 


d. STREET ADDRESS: e. IS RESIDENCE 
OR Veet A 1A fo — | 
CHiMOCLA CCHCPLL (MSVTAL 
NAME OF First Middle 
DECEASED 


Lost 4. “ys Manth y Year 
BISEAE JANIE ELSIE AYyonye lan | tam Gabe GF _w6a 


7p 4. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF aur TYEAR] IF UNDER 24 HRS. 
AL & 


IGITC wivowep[¥  vvorceo | JAN. 23, 1873 ere Mepis Desa Beir 


during mast of warking life, even if retired) 


10a. USUAL OCCUPATION (Give kind of work al 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


House Work at Home 
13. 


None Mardela, Marylend U6 ak 


FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William H.Brown Eliza Robinson 


18. 


(Yas, 00, oF unknown) (UF yes, give wor or dates of service) 


‘WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. f INFO! 


RMANT Address 
8 6 
ne PS. Harold Megsick(Daighter)625 Libepgty 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond {c)-] INTERVAL BETWEEN 

34 I. ne WAS CAUSED BY: ° Sgn EATH 

EDIATE CAUSE (0) 
DUE TO 


Bite oe ony, which (b) 
gove rise to immediote 
DUE TO | 


couse (a), stating the under- 
lying cause last. (c) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 


ys] no 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, 120%, (City or town) (County) (Stote) 
foctory, street, gffice bidg., sail 


21.1 certify that (1) (this haspital) 
saw the deceased alive an. 


ae 22b.DATE 
0. Aires Sector FS OL Oct - 9th , 1986 


IDRESS 


Zc, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or caunty) (tote) 


Parsons Cemetery Salisbury, Maryland 
ADDRESS: I. 4 2Sb. REGISTRAR'S SIGNATURE 
Onibun £, frau 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 2 0 3 a) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 


1198% 


Reg. Dist. No. 


| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmission) 
°. 
é Wicomico marnano || °STE Maryland > couny Wicomico 
te ee BL CITY OR TOWN exis cepa ti, ity RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (IF outside corporate limits, wrile RURAL ond give neorest town) 
ied ise vote Fou 
Bs Hebron Hebron 
ge $s d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
a RD # . OW A FARM? 
mee wee 2 R.D.# 1 , ves) Not] 
Mes 3. NAME OF First Middle lot 4. DATE Month “Dey Yeor 
. 
vee re (Type or print) MINNIE ELLEN HAYMAN otaty OCTOBER 16th 4960 
50 2° 5 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED []|8. DATE OF BIRTH 9. AGE Wo von [IFUNDER SYEAR| 1F UNDER 24 HRS. 
* Zw = » 
2 ee 5 wiooweo ff —oworceo | OCt. 18, a v9 4 66” yrs. ome 4 Meet (aes 
3 Boe 109, USUAL OCCUPATION {Give kind of wrk done] 10b, KIND OF BUSINESS OR INDUSTRY [11, wens (Stole or foreign country} . CITIZEN OF WHAT COUNTRY? 
gabEe duping most of working Wile, even if ities) 
ae a House Work at Hom None Worcester Co. Md USA 
sats 38 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME — 
2® 
gee be James J, Carter Sarah E,.Dorman 
£eses 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
sorte > Yeu, 00, er unknown) Iif yes, give war er doles of sarsice) Hepteegen eS N94 geeP) 
& 20 
$52 te = (= 
gs ie £ £ ee CAUSE OF DEATH [Enter only one couse per line for (a),'[b), ond (c}. INTERVAL BETWEEN: 
Fe Pss 4 ONSELAND ObATH 
a PARY |. DEATH WAS CAUSED 8Y 4 
8 3 = iJ whe IMMEDIATE CAUSE (0) Teetap ah ttt leet due ee lasy 
eeved } , 
ies g JK if | which met S fe 5 il, 2ff a ite telen r 
be a vel ‘od 
BR.e° igoveld eile twichediia"cause) l____ oe == 
Pesad {o), stating the underlying( OVE TO 
3: e one couse lost. a) 
a 26 2 Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2380 ie] tt i PERFORMED? 
Dieses 5 YE 
eee s 3 SO No 
AOS 9) oa 5 = 
aa fe z Bos, EXTERNAL CAUSE WAS [206 DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part Il of item 18.) 
v Eze. 8 | CAUSE OF DEATH. 
zt. > 2 pee =z 
= e22? © [20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
at uU on 8 Hour og. m. While Not while foctory, street, office bidg.. etc.} | H 
Zerees 2 p.m. 19 at work [] of work [[] 
sae OE ; 
= A 4 4 21. Ucertify that | taok charge af the remains described above, held an Autapsy (J, Inspection iat Inquiry &. and in my 
bs) s3e = opinian death resulted fram: ee Accident 0. Suicide im Hamicide ‘ig Undetermined manner oO 
zbte? : 
av5o° 7 
VEG DATE SIGNED 
Bpeee ¢ Ee yo cae 3 wes . Mp, CHIEF MEDICAL EXAMINER [J 
Egon 2 , ASSISTANT MEDICAL EXAMINER [7] 
- <Cc EXAMINER'S, / if 
9 CE 3 NAME (Type) DI" ites dap. Ay re DEPUTY MEDICAL EXAMINER (4 Oct.» sé /1960 
43 menenceeeenennt = ee a BP 
Fa FA 25 + To. wen See Tb. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Bad. LOCATION (City, town, or county) (Stole) 
ean . ity 
o*o > Burial |-oct /9 /60| Mb Zion Cemetery Worcester Co.Maryland 


VS. AISME \ 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 REC'D BY REGISTRAR ie REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND |oare OCT 19 60 Carthun 8, Hand 


5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH TOKE 
| "> { 2 0) 0 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 Le § 2 
’ CERTIFICATE OF DEATH 
«£ mG? 7 
3 A\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission). / 
2 9. COUNTY Es . NaVUANDN | OSTA b. COUNTY 
2 omico f s 


s after death. Page 4 
Moy the funeral director, 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN [If autside corporate limits, RURAL ond give nearest town) 
a RURAL ond aay neorest town) 
isbury 1 day ) 
= d. NAME 3% HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDEN' 
rs OR INSTITUTION ON A FARM? 
ie> oS _DEER'S HEAD STATE HOSPTTAL ae sO No) 
eo 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
oe . DECEASED | OF 
3 3 (Type ar print) TOM ee DEATH 19 
® es 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: 3 M N eioReES 7 birthday) [Months] Days | Haurs| Min 
€ egro |wivoweo[] 227 o Approx. [ye 
s 
°o 
2 


8 Florida(?) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


‘icate be executed within 24 fy 


Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. r INFORMANT Address 


(Yes, no, or unknown} | (IF yes, give wor or dates of service 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


, ond in ony even: 


transit permit. Then please remave carbon papers. 


4 
3 
ry 
a 
E 
oO 
g 
Bcd 
ze 
5 
c 
a 
‘2 
2 oS 
er 
ra: 
ed) 
=o 
8 § 
os PART I. DEATH WAS CAUSED BY: ‘di 
2° 332° we cause (o|__Cerebral thrombosis 13 -mos.. 
5 = DUE To 
es 
upencas 4 ms fi x which w_Arteriosclerosis, general 2 
fe HSS gove rise to immediote 
a cause (a), stating the under. ( DUE TO 
A § eee lying couse lost. (e) 
eb ees EPG COUPE. Ort 
2295. a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
fgets & 
fags & Arterio eroti ardiova llar disease, decompensated yes TJ] No fl 
Geen | O = [200 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Ii af item 1B.) 
235,090 ” & ] OR CONTRIBUTING [J] CAUSE OF DEATH 
qeeoe.. G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
eS DS) 
g Ole 0 |S & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City of town) (County) (Stote) 
=e° 25 5 Hour 0. m. While Nat while foctory, street, office bldg., etc.) | 
zs aa 2 = pom. 19 lot work [] at work ‘ 
e5,28 3 5 . 
Zz Fe aS 21. | certify that (1) (this hospital) attended the deceased from.____--L0=10__, 19.60 _to___-20=11___,.19.60, that (!) (we) last 
£<2 A 
8 ee 35 sow the deceosed olive on___LQ=11 ee 19,60 ond thot death occurred ot _____ M, from the couses and on the date stoted obove. 
ae 
F=os2 Zo. SIGNATURE 1:40 a.m. 2b. roe 
Tees ATTENDING "MED. STAFF 
woess S UDUNAAL : M.D. | PHYS. DIRECTOR PHYS. fe] -60 
O2502 22c. PHYSICIAN'S 22d. ADDRESS a 
Ropes THEN Deer's Foe ac State Hos aa 
238 ype) 
Eg 
Se5°5 REMATION, Sali sbare, Has ow City, town, or county) Stat 
055 94 é REMOVANySpe=tY) Pil se fate) 
Zo2 Po a 
ofott at ere Mid 
eo. DarsELINER AL-BIREETOR'S-STGNA i) sat Y ee 25b. REGISTRAR'S SIGNATURE ~ 
“5m 9149) f\ New paste pare OCT 13 60 Cnuhy df Fan 


1 MARYLAND STATE DEPARTMENT OF HEALTH li 983 
: 3 0 - DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
_ LM 12005 CERTIFICATE OF DEATH 
2 8 S Dies Sac 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
3 9. d °. b. COUNTY 
pee ere MARYLAND Maryland Wicomico 
= °° 2 b. city OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 oo RAL and give nearest town) 
2 2 la Salisbury 
= £2 d. Nave OF Hosta (\F not in hospitol, give street oddress) d. STREET ADDRESS e. ig RESIDENCE 
5 25 
aes xe 25 i Ss Leosp-ta vA j Lobl6lly Lane ec NOL 
ee 8 3. NAME OF 2h First Middle lost 4. DATE Month Doy Yeor 
re: (Type or print) EDWARD SILAS Lo 2 DEATH C2. fob ec ‘as 19 Gd 
3 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] TE OF BIRTH 9. see: UNDER LYEAR| UNO 24H 
sé je VE Le WIDOWED. oworceo | July 14 , 1872 8 yrs. 3 | Bea age 
& 7 10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, ens {Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even iF ao 
3 Retired-Gardner & Landscaper Pa. (Cumberland County) USSysA 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
; Williem Hippenste@l Sarah Commerer 
o 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURI ea pid 
e Se aad eeeeeee o Green| SECURING Nae Lie Mody ine (DabElite r)Loblolly 
4, No D y_,liarviland 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e).] INTERVAL BETWEEN 
. 5 ) 
: prvoonmasaety., (Pulm mary Edl/ra. Bday 
2 
FS 


434 ony, al ee 4 as 9 poise ied fabek i 


IRECTOR: After this certificote hos been signed by the attending physician and completely filled 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


cs 
5 
53 
z 
$ 
3S 
> 
2 
5 
PS 
2 
o 
a: 
ES Gove rise to immediowe | 
&§ couse (0), stoting the under- i) 
5 = 3 lying couse lost. Gl 
ce ae z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ROS 6 E 
£595 <S yes—] no) 
2a g 
ooBs ) | © [200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
raed & [OR CONTRIBUTING CJ CAUSE OF DEATH 
ee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
oe a 
e585 & [20 TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [0e. PLACE OF INJURY (Home, ei / (City or town) (County) (Stote) 
a2 8 3 Hour 0. m. Whil Not whil joctory, stret 4 e bldg., etc 
e2he ¢ Bt EN 9 © aot worefaliet ea tel NK N/A 
a,25 
SER 21.1 certify that (I) (this haspital) gttended the deceased fram. CLF Le- 0), to LH =, 94D. that (I) (sej}dast 
3 
is aS saw lhe deceosed alive on Oty eas 1920), and that death accurred wl. fram the causes and an the date stated abave. 
=658 \ 20. SIGNA a le 2b. DATE 
~E ATTENDING STAFF i) 
a (a S D. 
2% M.o. | PHYS. DM Bikector PHYS UD 
mod Ee} a: 
2 a Tec. cane ‘22d. ADDRESS 
a pe’ 
ee: r.Robert T/Adkins Fruitland, Marylend 
a B2°8R 70. BURIAL, TLS ab. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (tote) 
»S REMOVAL (Speci S 
cee ae SUePST |Oct.11/1960| Glenwood Cemetery Longbranch, New Jersey 
Pee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS $0. REC'D BY HEOSTEA 2b TESS SIGN APE ia 
F Lalken 4d. 
VR ANS {0 HOLLOWAY & COMPANY SALISBURY, MARYLAND |osr 


= 
ial 
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lay is necessary, 
al director. Page 


6 


|, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 
t within 72 hours after deat! 


in any even 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


its designated agent, prior to burial, cremation, or removal, and 


% 


TO DiS 


ort 


please execute the cert 


ca] 
[—} 
oe 
an 
= 
=> 
= 
fal 


h. 


MARYLAND STATE DEPARTMENT OF HEALTH 
20 Cf ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11984 


PLACE OF DEATH ej ite USUAL RESIDENCE (Where deceasad lived, If Inslilution: 
a. COUNTY a. STATE b. COUNTY 


ficomico =e MARYLAND! |). Maryland Wicomico 


b. CITY OR TOWN. (if oulside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (ff outsida corporata limits, write RURAL and give neerest town) 


wrile RURAL and giva nearest town) f 
pit. Ss 4x _ Salisbury 
© d. STREET ADDRESS 


esidence bafore edmission) 


— Sal abury =! 
d. NAME OF HOSPITAL OR INSTITUTION (if not in ho: 


wa Old Water Ste : a || _* Old Water St. _ St 
NAME OF Middle Last | 4. DATE Month Day Year 
DECEASED | OF 
(Typa or print) DEATH 

ee ___Blmer 2 Holloway * _ _10=8-60 _ 19 

5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeers jIF UNOER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


= Menths{ Days | Hours | Min. 
wipowe [4 DIVORCED . yrs. 
T0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (Stale or foreign countfy) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 
Waiter dlaryland_ U.S.A aS: 
P13. FATHER’S NAME > “e . | 14. MOTHER'S MAIDEN NAME il 
fA~ Unimown_ Bt S Unknown ___ a 
/ /AS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
10, or unkown) | (Ifyesgiva warordatasofservice) 
Mone er #5 =F! None. ———— 
As. CAUSE OF DEATH [Eniar only one cause per line for (a), {b), end (e).] . : 5 ry INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: hs Nae AEE 
— cause ]_ Hemorrhage from_gasto-intestinal_tract—___Days__ 
Pe. 3% DUE TO 
Condi a i 
Se eertiny van rie eh * Hypertensice cardio-vascular_disease ___|_ Years _ 
gava risa to Immadiate causa 


(a), steling the underlying CES 


couse last, " te | 


Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB DEATH BUT NOT RELA TEL RMINAL DISEASE CONDITION GIVEN IN PART H(e)) 19. WAS AUTOPSY 
Unb de! al SU aad da PERFORMED? 
—E | 
3 | ves [] no [YX 
& |20e. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury tn Pert | or Pert Il of tem 1B.) 5% > 
& | PRIMARY [1 or CONTRIBUTING C] 
G | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) 
5 Hour a.m. While __Not While factory, street, offica bldg., etc.) | 
3 Ban 9 jet work [_] at work [_] | i 
mm. 
21. 1 certify that | took charge of the remains described above, held an Autopsy eal Inspection it Inquiry Et and in my opinion 


death resulted from: 


Natural causes ba Accident . 


dicide ia Homicide , Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL 

Z [et \ pa.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
eave DEPUTY MEDICAL EXAMINER i ete 
NAME (Ty6e) 


Ratdsde: Royer saM sPmceay ccm ho? Santen Ave» Salisbury, Md. 


‘ thay | 
ipecil 
\ | Burial 10/13/1960 Bevins Fruitland Md. 
\ 23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
A * 
R bate Fe LF a0 ZA id pare peg 1p '60 | Cutten of fice 


MARYLAND STATE DEPARTMENT OF HEALTH 
{ ) 0 0 * DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND { 1 9 S 5 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


. COUNTY . STATE 
b Wicomico marviano || ° Maryland » COUNY Wicomico 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 


Salisbury )Q_Salisbury 


d. NAME OF HOSPITAL (If nat in hospitol, give street oddress} d. STREET ADDRESS ‘ 4 . IS RESIDENCE 
OR INSTITUTION % ON A FARM? 


221 Newton St 221 Newton St: ves) NotX 


= 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 


ieee GEORGE WASHINGTON HOPKINS | Sm OCTOBER 18th 19-60 
5. SEX 6. COLOR OR RACE |7. MARRIED LXNEVER MARRIED ["] |8- OATE OF BIRTH 9. AGE Lis yan IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White WWE avGREOE Sept. 3 11874 86 oh ‘Months? Days | Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. TRIAGE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Cabinet Maker Mt, Vernon, Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alfred Steven Hopkins Esther Priscélla Jackson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17,JNI 
tee ita! boc ltsvicd Mrs ee PeRe Teubner Hopk its Wife)221 New- 
oath “arm 20-32- 0699 fon Bnet sb bur feat He 


eal 


ih 


Page 4 


‘s after death. 
‘by the funeral director, 


rs 


> 


Pages 1 and 2 should be fited wi 


jours after death. 


hysician and completely filled 


Then please remave carbon papers. 


within 


No 


18. CAUSE OF DEATH [Enter only one couse pe; for ( py INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) 


> ‘ DUE TO 


Conditions, if ony, which 
gove rise to immediote | 


couse (0), stoting the under- ( DUE TO 
lying couse lost. te 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes] No 


oO 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW: INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ao 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. (City ‘or town) (County) (Stote) 
Hour 0, m. While Not while foctory, street, office bldg., etc.) 
N/A lot work [J ot work [J N/A { N/A 


21 a that (I) (this hospital) gttended the deceased from._ 219, tao fF Ae .-» that (1) (we) last 
saw the deceased alive an #© 19.@O and that death accurred’ct ‘@m the causes and an the date stated abave. 
Zo ATO 7 = . 7b. DATE 

. ATTENDING MED. STAEF | ask 

M.D. | PHYS. (Director PHYS. Oct LL as y] 
Re. ROSITA 22d. ADDRESS 
(Type) h . 
Dr, Andrew C,Mitcbal1 salisbury, Ma 
73a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ga LOCATION town, or county) aaa 


"SUPTET |Oct.20,1960| Wicomico Memprial Par Salisbury , Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND |oan OCT 2 4 '60 Onthun £ tiara 
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the State Board af Health prior ta burial, crematian, ar remaval, and in any event, 


page 3 should be detached far use as the burial-transit permit. 


a 
Red 
SE 


od 


MARYLAND STATE DEPARTMENT OF HEALTH cee 
1 y 0 ft) fe) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 9 § 6 


CERTIFICATE OF DEATH 


s ofter death. Page 4 


Foy the funeral director, 


. 


Pages 7 and 2 shauld be filed with 


J. (as itl a Seu UReeENCe (Where deceased lived. If institution: Residence before admission) 
°. 1 °. 
Wicomico MARYLAND Marylend "SY Wicomico 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib |" c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town x 
Salisbury XN Hebron 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Pen Gen Hospital } West Church St yes) No [XK 
|. NAME OF First Middle 7” Lost 4, DATE Month Day Year 
DECEASED OF 
{iype"er pan) ADDISON HOWARD DEATH October 9th 19 60 


S. SEX 6. COLOR OR RACE |7. MARRIED LY. NEVER MARRIED [] |8- DATE OF BIRTH 9 AGE {in years IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Z lost birthday’ Ran 
Wale | White fwoovot} —ovoron | Jan,6, 1877 ssi [rm] Om | Mo] 


buted within 24 hay 
etrs after death. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) é, = 
Retired Capenter Construction Hebron, Maryland USA 


in gael canpletely filled 
erbon pafets. 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


Mary H.Taylor 


Hiram H,Howard 


Then please remave 


te has been signed by the attending physicif 
ransit permit. 


nding physician. 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificote, 
MEDICAL CERTIFICATION, 


ined by the hospital ar o 
DIRECTOR: After this cer 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT idress 
Sees Ne yes, give wor or doles of service) bes amma C.Howa ra(Wi fe) We st Church St 
2 Febron, Marviend 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond {c).] INTERVAL BETWEEN 


} SX DUE TO, 
Conditions, if ony, which ol 1 V ‘ 
gove rise 10 immediote 
cause (a), stoting the under. { OVE TO 


23 iS RE se nee. al emorehage. 


lying cause last. (¢) 
Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes] NOR) 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port I) of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hate 6.1, Wile Nat soatne foctory, street, office bldg., etc.) | 
pm N/A 8 [ot work (] ot work [J N ' ( 
4 = LI 
21. | certify that (I) (this haspitgt attended the eased fram__. AS IS*A 120 0 10 ON 1400) that (1) (we) last 
a oe es IAQV, and that death occurred al Af-M, fram the causes and an the date stated abave. 


a. deceased alive an 


¢) y er (\ 2b. DATE 
4 A) 0 Wed a PORCR ETD) mo fA Moo o Ho oot Sod /1968 


9<_BHYSICIAN'S 72d. ADDRESS 
NAME ee 


6 


the State Baord af Health priar to burial, come ar removal, and in ony event, wi 
a 


page 3 should be detached for use os the buri 


may be 


hard H,Saunde Nanticoke yWemv lend bs. 28 te. se 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, or county) (State) 


eM eT Oct. 12,1960] Hebron Cemetery Hebron, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


” TO FUNERAL 


ed 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


DATEggy 4360 2 $46 


HOTLOWAY & COMPANY SALISBURY MARYLAND 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
{ matt STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mentee 
FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. /1. PLACE OF DEATH “i 2. USUAL RESIDENCE (Whore 


£ a. COUNTY 8. STATE 


|__ Wicomico - ND _ Maryland 5 Wieomico 


b, CITY OR TOWN [il outsida corporate limits, ‘| ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, wrile RURAL and give nearest lown) 


we Salisbury 


writa RURAL and give nearest town) 
d, NAME OF HOSPITAL OR INSTIPUTION (if not in hospital, give street address) ; STREET ADDRESS ~ | a. IS RESIDENCE 


= Salisbur 
ON A FARM? 


beninsual_General Hospital ___ | _,Rt eS. ves {R) Nof} 


ME OF 4, DATE Year 
~ DECEASED 


* Betta ROBERT _JOSEPHUS HUMPHREYS Sexe 5 1960 


5. SEX 6. COLOR OR RACE] 7, maRRIED [-] NEVER MARRIED PX] | 8+ DATE OF BIRTH 9. AGE (ln yoors | IF UNDER 1 YEAR| IF UNDER 24 
th de ‘e a 
Male White | woowmt] — ovorce fF] Feb. 25,1875 eon “i sansa ‘Devs | “Hours (Eig 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lile, even if retired) 


a — |! 6wn_ Farm —_| _MArylend 4 
MOTMER’S MAIDEN NAME 


. FATHER’S NAME 4. 


watt hew. umphre ys Ss _ are oly Jeo Agusta. Evans 
15. WAS DECEASED “ya wit ARMED FOR ‘17, INFORMANT Address 


(Yes, no, or unkown) iiyengivedirardetersinee) 


NO. N _Miss. Augusta Humphreys, Same _ 


1B. ‘CAUSE OF DEATH [ [Enter only, one cause ; per line for | fa), | (b), “and {e).) te Baye BETWEEN, 
ISET AND DEATH. 
PART OFATHA Was causoeY,, Coronary insufficiency Day 


a @) y a) DUE TO “ic a ; ? 


Conditions, if any, which w_Arterio-selerotic cardio-vasular Diseage | Years 


gave rise lo immediata cause 
{a}, stating the underlying 
couse fest : 
PART Il. OTHER SIGNIFICANT CONDITIONS CONT 
Fell at home 10-18-60 Fractured Hip. 
20a. EXTERNAL CAUSE WAS -20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part Il of item 1B.) 


PRIMARY [] or CONTRIBUTING (] 
CAUSE OF DEATH. 


ay lived, If institution: Residence before aUniteiion) 


al director. Page 
ES 


lay is necessary, 


9 


in 72 hours after deal 


jin 24 hours after death. If a 


ficate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


along with form PM3. Page 5 may be retained for y 
-transit permit, File pages land 2 with the State Boar; 


and in any even) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED y@2De. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stata) 


Hor am. 1Q=18 60 es ee, Hei rg a 


aha at wort 


MEDICAL CERTIFICATION, 


21. I certify that | took charge of the remains described above, held an Autopsy im marae kl: Inquiry kK} and in my epinion 
death resulted from: Natural causes ia Accident &) Suicide fe} Homicide [iy Undetermined manner oO 
fa CHIEF MEDICAL EXAMINER [_] 
ACTUAL i 
pet ae mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


O7 Camden Ave. QEPUTY MEDICAL EXAMINER 10-28-60 


EXAMINER'S 
Address (Streat, city, lown, of county) 
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NAME (Type) Earl L Royer alisb 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF ULV 9 Hl OR CREMATORY Zid. LOCATION (Clty, town, or country) —~—~-*(State) 


REMOVAL (Specify) 5 
23, FUNERAL DIRECTOR 7-28-60 "Par gons C—mnetery 
Hill & Johnson Co. Salisbury, Maryland! vanyoy 
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24a. REC’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 9 § 8 


12010 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e coun’ Wicomico MARYLAND || * Merylend » COUNTY Wicomico 


b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Salisbury Sa 

d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


en Gen Hospital } 1226 N.Division St vs) NOB 


— 
Ss 


y the funerol director, 


4 hous ofter death. Page 4 


. 


. ee First Middle Last 4 Kobe Month Day Year 
(Type or print) GEORGE FRANKLIN JACKSON DEATH OCTOBER 24th 19 60 
5 i 7. . 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lt if 6 4 2 RACE 8 oy yee APSE 1 [® OTE oF ier fost bition) cee Days | Hours | Min, 
‘t 


#©O |Aus.27,1900 60 


Wa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) he ans ‘OF WHAT COUNTRY? 
during most of working life, even if retired} 


Carpenter — ih 3 West Virginie USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William J.Jackson Anna _ Siple 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMAN' Add: 
(ex, no, oF urknown) IF yen give wor or doles of service} Ying Pepaude Ee -Arkogeast( Sister) 226 N.Div- 
ay bu aryl 


Pages 1 and 2 should be filed with 
. ou / 
2 


WoW. IT ision 
18, CAUSE OF DEATH [Enter only one couse perdine for (0), (b), ond (c).] ~ ” x STN BETWEEN 


PART |, DEATH WAS CAUSED BY: ons AND DEATH 
+ IMMEDIATE CAUSE (0] x “ 
» } DUE TO Z 


Conditions, if ony, = (o) 


f 


Then please remave carban papers. 


gave rise to immediote 
couse (a), stating the under, ( OUE TO 
lying cause lost. 


(c) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. at 
yes] NoCK 


0c. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 16.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
20c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, ei (City or town) (County) (tote) 
Hotee-a: mi. Whil Neb wht foctor, et, office bldg., ete.) ! 
pent N/A we [ohiey eeou fal N/K N/A 
21. | certify that (1) ti hospital) pttended ie dsteaceditrdh = Z4 a) £10 Lah. 26. WAG, that (I) (we) last 
saw the deceased alive Cand thot death occurred fai . from the causes and on the date stated above. 
ATURE Ch: b. DATE 
ATTENDING. MED. STAFF S| 
pa Mp. | PHYS. _dikecror PHYS, Oct, £e j Beis 
‘2c, PHYSICIAN'S 22d. ADDRESS 
NAME (Typelry D 
y.David G.Gilmore Medical Center Salisbury,Md, 
23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ; ity, fown, or caunty) (State) 


MORN Tal Oct. 26/60 Parsons Cemetery Salisbury, Marylond 


Y 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


MEDICAL CERTIFICATION, 
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may be 


the State Baord of Health priar ta burial, cremation, ar remaval, ond in sneer within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


% TO FUNI 


3S TO HOSI 
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=> 
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HOLLOWAY & COMPANY SALISBURY MARYLAND |pan0Ct 2 6 60 Clathun &, finan 


weit of STATISTICAL 


FOR STAT 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1! MEDICAL EXAMINER'S CERTIFICATE OF DEATH — 11989 


HEALTH DEPT. 


1. PLACEOF DEATH 
a. COUNTY 


2 USUAL RESIDENCE (Where deceased lived, If institution: Residence Eefere edmission) 


14. MOTHER’S MAIDEN NAME 


2 o 
PS y M _ Wicomico ienakcenD ~ iansiend “CONN Mrsoui ed 
$5 b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
write end give neerest town ’ 
sess A ite RURAL end gi t town) VS 
222 eo es" Seay A, Salisbury (Rural) _ 
0 a 6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
BR28 g ON A FARM? 
Bee 2 ___Pen Gen Hospited : __RB.D.# 1 (Shad Point) yes [] No 
A & 3 3. bee First Middle ‘Last rr ‘DATE ‘Month Day Wer, ae 
Bev 
SE |__Mreeerpam GILBERT LEROY JONES | Blam OCTOBER 15th 1960 
3s re 5. SEX 6. COLOR OR RACE|7, aRRIED > DY NEVER MARRIED [-] | 8 DATE OF BIRTH %. Pad IF UNDERT YEAR| IF UNDER 24 HRS. 
ne jast birt! 7 i 
zo8 Maje White |WwoownE] owvorcep]| June 16,1908 5) 4 ae i |23° ay ety ae 
76 5 10e. USUAL OCCUPATION (Give kind of work ] TOb. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE a or foreign country) 12, CITIZEN OF WHAT ona 
5 done during most of working life, even if retired) 
et | wner & Operator-Senvice Station | Shad Point-MARYLAND USA 
eS 13. FATHER’S NAME a ; 


Levin Leroy Jones 


Lillie Belle Williams 


(Yes, no, or unkown) 


Un 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. = Yer: a 
(If yes give warordatesofservice) 


17, INFORMANT 


Mrs,Ema Lou Jones( wires i.D D vt 1 Shad Point 


a ee Salisbury, Marylang” 7 — 


PART I. DEATH WAS CAUSED BY; 


-transit permit. File pa 


g oO ] DUE TO 


DUE TO 
(el 


(e), stating the underlying 
cause last, 


Gardin, ony. while (b) 
gave rise to immediete couse iy 


18. CAUSE OF DEATH [Enter only one cause per line for r (a), (b), end (c).] INTERVAL BETWEEN 


ONSEZ.AND DEATH 
IMMEDIATE CAUSE) Fractured skull with intra=-cranial aie“ _hrse_ 


hemorrhage e 


cy 


PRIMARY: or CONTRIBUTING [J 
CAUSE OF DEATH. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


19. Was apie. 


MEDICAL CERTIFICATION 


ACTUAL 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


21. I certify that | took charge of the remains described aboye, held an Autopsy al! Inspection 
death resulted from: Natural causes a 


‘a1] fr adder while wor! _on churche_ aS zh s ERO 
20a. EXT@BNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 18.) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ie While. fectory, street, office bldg., etc.) | 
10 123466 (1's\vor | Chureh | Salisbury Wicomico Md. 


, Accident Suicide [ |, Homicide | |, Undetermined 
oO Oo a Se 
CHIEF MEDICAL EXAMINER [~] 


ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


please exécute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the f 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. P: 
or its designated agent, prior to burial, cremation, or removal, and in any event w 


z TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


SIGNATURE D E T L RB M.D. w 
= r,2ar . Roy DEPUTY MEDICAL EXAMINER 
. NAME (iyrel” Camden Ave. .Sali shury , Ma Address (Street, city, town, of county) ere cea 
a R 22a. a per anON 22b. DATE THEREOF 2c? NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —~—~SC«S Stet) 
° . urial jOct.18,1960| Shad Point Cemetery k. D.# Salisbury, Maryland 
i & Y 23, FUNERAL DIRECTOR ADDRESS 24Aa. REC’D BY REGISTRAR | 24b, REGISTRAR'S SN Se 
ou 7/39 HOLLOWAY & COMPANY SALISBURY MARYLANDI oan O00T24'60| = Clan # 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 9 y 0) 


12012 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 3 Soa RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 


CON CO 1EOLB LO soll OS cont Domerse ye / 


b. CITY. OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib If autside carporate limits, write RURAL and give neorest tawn} 


Lroaie give street address) d. SFRED ADDRESS e. 1S RESIDENCE 


€ ” ae ON A FARM? 
LLL, General OSPLT AL, } 4 é au ves C] No fae 
First Middle 4. DATE janth Doy Year 
ay yp ond Ch 5ey fim Xtipoe 26, bs 
5. SI 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE O 7A 9. AGE A years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BF ‘thdoy) |Manths] Days | Hours] Min. 
LNth.e ee woot} ovo Seip], 8 AL I | 


Wa. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY el E mime ar foreign 13F 12. CITIZE! Were, 


hast of PES even if ree = Marien Siz, Sow G aS 


1e ben NAME ke ds S “Vy Lob 
erse 2y lar amn- 
a Dey RCES? 16. SOCIAL SECURITY ad 


15. WAS DECE, ER oh U. $, ARMED. 17 INFORMANT ty 


Bo a3 10 paddemnie fete ngeston, Ma, 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (e)- lad 


|. NAME OF 
DECEASED 
(Type ar print) 


Pages | ond 2 should 


jours after death. 


INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Bec 


IMMEDIATE CAUSE (a) Masa Quit 

Ya © 4 DUETO  @ Shek 

Condifions, if ony, which 

gave rise to immediate 

couse (0), stating rhe under- 

lying couse lost. fe 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Tiai]19. WAS AUTOPSY 


yes] No, 


Then please remove corban papers. 


ician. 


200. ACCIDENT WAS_UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING 0] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm, | 20F. (City ar town) (County) (State) 
Hour a. m. While Nat while: factary, street, affice bldg., etc.) | 
19 Jat work [J] at work i 


21. 1 certify thot (I) (this haspital) attended the deceased tom... YP} os to MA 146, \9..._. thot (I) (we) last 


sow the deceased alive on____f “gi9___.. ond that death occurred a ._ fram te causes and an the date stated abave. 
2a, SIGNATURE ‘72. DATE 


ATTENDING. MED. STAFF SIGNED 
M.D. | PHYS. m DIRECTOR CL) PHYS. 
ic. PHYSICIAN’ 


22d. ADDRESS 


NAME (Type) chee “as: 2b Whee 


BURIAL, “ee 23b. ot. THEREOF ee iE OF via 'Y OR CREMATORY Mf ee {City, town, or ae 


DYAL (Speciff) WE Sta. e: ays Sor SN, 


Bo ie 4 7m! 
FUMERAL bee s ebe ADDRESS bee REC: Rey's REGISTRAR | 25b, REGISTRARS SIGNATURE 
LM / 7 
— ie 60 Cntbng 2 oo A 


MEDICAL CERTIFICATION 
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ined by the hospital or attending phys 


IRECTOR: 
poge 3 should be detoched for use as the burial-transit permit. 
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4 


the State Board of Health prior ta burial, cremation, or removal, and in any event, with 


may be 
o” TO FUNERAL 


Sz 


TO HOS! 


=< 
as 
=> 
22 


To arf, 


ay 


ithin 24 hours after death. 


ificate be mJ 


d with the registrar within 72 hours aft 


INSTRUCTIONS 


ING PHYSICIAN OR HOSPITAL: The law requires that the death certi 


The bottom copy may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: The law requires that the death certificate be Si 


After this 


by the funeral director, th 


in 


certificate has been executed by the attending physician and comp 


) death certificate assembly should be detached for use as a burial tr: 


ry of this 


a a — 


SDS 


15C 1-55, 10M, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12040 CERTIFICATE OF DEATH 


Reg. Dist. No. 


11993 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


Sut ae 2 COMLCO ery sare Wd. county icomico 
CITY (lf outside corporete limits, writs RURAL LENGTH OF STAY CITY {It outside corporate limits, write RURAL and give neerest town) 
OR and give paarest, ee) (in. this place) 5 oR » 
TOWN ebro years town Hebron 
7 HOSPITAL ome ‘STREET 393 Ch (rural sive Tocation) 
, INSTITUTION OR " r 1 a ADDRESS re 3 Si ag 
steer Apprss 9 15 Church St. og, urch St. 


3. NAME. 2 (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Year) 
‘CEAS! wee . OF _ 
(Type or Print) lillard Louis knowles DeatTH Oct 8 00 


SEX GEE eE 7, SINGLE, MARRIED, ce %. DATE OF BIRTH 9. AGE les birthday |_IFUNDERT YEAR [IF UNDER 24 HRS. 
F RACE WIDOWED, DIVORCED, a 2 é. onthe |, Deve {Hours | Arc 
‘i (Spacify}: poh) A teens eS Te B87 al ont eye ry in. 
10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, avon if OR INDUSTRY UNTRY? 
nied) §=Carptener one Md. + De 


14, MOTHER'S MAIDEN NAME 
Nancy kobinson 


13. FATHER'S NAME 


James Knowles 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Magee orunk.} | (if Yes, give war or detes of sarvice) None Mrs. Violet Mills > ron, nd. 


18, MEDICAL ack Nae 


INTERVAL BETWEEN 


ba AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
LAA ( t 
pl) |oneouate CAUSE (a) 


ANTECEDENT CAUSE(s) DUE TO ~ sont 
DISEASES OR CONDITIONS, IF ANY, (0) 2 OAC 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(Cc) 


= hy. 


IZ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _. 


190, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves [] No [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d, TIME OF INJURY (Month) (Day) (Yeer) (Hour) 
M. 


22.1 hereby | certify that | Bary: the deceased from... ASS 


alive on. Qs Sh Besn2 we and that death occurred at... As 
| ~BIGNATURE 


Zle. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, factory, | 2c. WHERE DID INJURY OCCUR? [City or town) 


218. HOW DID INJURY OCCUR? 


2te. INJURY OCCURRED 
the se | 
LN: 19. LIGA nso WAY 


&,.. .M, from the causes at on the dai 
~ ADDRESS (Street, city, town, 


{County} (State) 


. that | last saw the deceased 


te stated above. i 
stete) DATE SIGNED 


DaTe_ 


23.—BURI REMATION, NAME OF CEMETERY OR CREMATORY 
RROVAL Se a att ae ‘ 
wa, les town a Eestvown, om 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE ‘ADDRESS 
QET 13 '60 fiabkes J fiaaa 


Shar@town, 


1 “MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 1999 
12041 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Wicomico marviano || STATE) Maryland b.couny Wicemico 
b. uy & eo? Pe corporate limite, write RURAL ¢. LENGTH OF STAY IN Ib x OR TOWN (If outside corporate timits, write RURAL and give neorest town) 
d Point 1 Hr. Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Rt #1 Rt #1 ves] NOT 


3. NAME OF Fi » Middle 4. DATE 
DECEASED as : tem i0 


{Type or print) IRMA BLANCHE LECATES Death 


5. SEK 6. COLOR OR RACE |7- MARRIED DR] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE {in yoo, [IFUNDER 1YEAR] IF UNDER 24 HRS. 


Female White winowen [J ovorceoO) |Oct. 14,1900) Oe». Months | Days | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
during most of working even if retired) 


House Wife Own Home Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edward Lee Cantwell Laura Virginia Bounds 


75. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Hea, no, @F unknown] {It yon. give wor ar dates of service) 


No. _ Mr. Marion i. Lecates, Same _ 


Poge 


rd of Heolth, 


necessory, please 


| director. 
for your files. 


fice olong with form PM3. Page 5 moy be ret 
tronsit permit. File poges 1 ond 2 with the Stote Boo 


or its designated ogent, prior to burial, cremation, of removol, and in ony event within 72 hours after. death. 


If ony di 


2, ond 3 to the F 


Poges 1, 


jive 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), and (c).] NiEWAL aeTt 
PART 1, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) Drowning 


J 5 AK DUE TO 
Conditions, if ‘Shyswhich (by 


gove rise to immediote cove 
{0}, stating the underlying( OVE TO 
couse fost. Ye ©). 


ttem 18. Gi 


tm pencil in 


*s OF 


miner’ 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAI DISEASE CONDITION GIVEN IN PART I(a)119, oe AUTOPSY 


PERFORM 
yes Nok) 


f Exo 


TO FUNERAL DIRECTOR: Poge 3 shoutd be wsed as a burio! 


ico! 


200. EXTEQNAL CAUSE WAS. ie DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 


PRIMARY £9 or CONTRIBUTING (7 
Jumped in pond 


CAUSE OF DEATH. 
0c. TIME OF INJURY  Manth, Day, Year | 20d. INJURY CURRED |200. PLACE OF INJURY (Home, form. 7 20F. (City oF town) (County) 
Heur 9. m. White Noi Spelt yiisireel Reel 


eet Wie leowerk [eluersare pond. on Rt# aa Wicomico, Md. 
21. V certify that | took charge of the remains described above, held an Autapsy [_], Inspection [], Inquiry 0. and in my 
apinian death resulted fram: Notural caysey{_], Accident {], Suicide i), Hamicide Co. Undetermined manner [_] 


f DATE SIGNED 
Ren ciuae > a Lo : MD. CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER oO 
EXAMINER'S ae 6 
NAME (Type) Dr. Philip A. Insley_ DEPUTY MEDICAL EXAMINER fC] __10-3-19. 0 


220. BURIAL. CREMATION, |22b. DATE THEREOF ~~ 2%. NAME OF CEMETERY OR CREMATORY ~ | 2d. LOCATION (City, town, or county) (Stole) 


Burial |10-5-1960 _| Sileam Cemetery Siloam, Maryland 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY. REGISTRAR 24. on Ss ha Pa 
Ci 6 50 eth! 


MEDICAL CERTIFICATION 
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certificote. writing the word ‘‘pending™ 


e forworded to the Chief Med 


MI 


4 should 


Hi & nat = Salsibury, Maryland Chk 


DATE 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


1 2 0 | 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH * 2, USUAL RESIDENEE [Where deceosed lived. If institution: Bfsidence before admission) 
n z °. b. COUNTY 1 
MARYLAND 
ud, (COICO ; 


b. CITY OR TOWN (IF outside Rte limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOIWN (If outside corporate limits? write RURAL ond give nearest town) 


SALTS ond % WY Vi | Y 
tin hospital, give street Ws 


amd 


yy, NAME OF HOSPITAL (If ni 


d. STREET ADDRESS 
LLor sty. ION 


hoadls ofter death. Page 4 


” 


W&by the funeral director, 


LA (2OMexv¢t kh LostUTAL. 
a we wn . Figst ‘idle Lost 4, be Yeor 
(Type oF prin) Natta, i LOne DEATH Ye. 19 GO. 


a & COLOR.OR RACE |7. MARRIED y 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“ last byrthday) Manths| Do) Hours Min. 
ein Ahe MUpiTEe \woowot — ovorceoD) ee i rs ig ‘ 


10a. USUAY OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
durjng most of warking life, even if 


Pages | and 2 shauld be filed with \ 


13. FATHER'S NAME 


Wa: J, 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Piiebea'am Address 


FS nae oreo} l Qt Se ees I / lh. Lf 


18. CAUSE OF DEATH [Enter only ane cause peFfine for (a), (b). and (c).] IMTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) WArreme 


if j i DUE TO 


Conditions, if any, which by yn lawton z 


gave rise to immediote ae: 
couse (a), stating the under. ( DUE TO y yy A Tt = 
‘ LOK MEK. = 
% Q € ems hal | 


lying couse lost te) =: 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOES 


No [] 


vent, within 72 hours after death. 


Then please remave carban papers. 


a 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County) (Stote} 
Hour a.m. il Not while factory, street, office bldg., etc.) | 


p.m. ot work H 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely fi 


page 3 shauld be detached for use as the burial-transit permit. 


21. t certify that (I) (this nome attended the deceosed from... toLe 19.49, that (I) (we} lost 
sow the deceosed olive ont ee 13, ey GO, ond thot deoth occurred at 7" M, from the couses ond on the dies stoted obove. 


2a. SIGRATURE™ ia 22b. DATE 
ATTENDING) MED. STAFF 
At town ‘ae LOMA M.D. | PHYS. DIRECTOR PHYS. 4 
2c. PHYSICIAN'S ‘72d_ ADDRESS 


ca Lom S .LWowmnck 


"aS aA Ail oF DATP THEREOF 23c, NAI OF CEMETERY OR CREMATORY i 
OVAL (Speci p 0. ly ya Theo i Leseulh 

‘24, Fi JERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR |. REGISTRAR'S SIGNATURI 
den W. Fbcorhs. Oty, Hal) meeOCT 1 00. |Y Chater of Pema 
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ined by the haspital ar attending physician. 


the State Board af Health prior ta burial, cremation, ar remaval 
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MARYLAND STATE DEPARTMENT OF HEALTH i 1 99 4 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12014 CERTIFICATE OF DEATH 


ae ee 

ca 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where Resigence befare odmissjon) 
B 8 a. COUNTY RaeriAN o. STATE 

_ 32 Witomitea 
2 ia.6 b. CITY OR TOWN (If autside carporate limits, write] ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If ovftiqe corporate write RURAL ond give nearest town) 

3 oo RURAL and give nearest tawn) 
> 52 SAIS BOLE 
£ 22 d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d, STREET ADDRESS % @. 1S RESIDENCE 
6 =4 OR INSTITUTION ~ ¥ ‘ON A FARM? 
252 Sninsalea Geneicnl Hospi Ta | #2 | yes NOD 

= 
5 3. NAME OF First i t 4. DATE y 

Pe: DECEASED We los pA Month Doy ‘ear 
a 3 (Type ar print) Hlpnwve / DEATH fo 27. who 
FE 9 is 5. SEX 6 COLOR OR RACE |7. iyARRIED [] NEVER MARRJED [1] | 8. DATE OF BIRTH SERerS tea IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 Y 


Manths 


Doys | Hours | Min. 


Wale L Lake I) \wibowen Rh —_vivorceo F] 


yes. 


hours after death. 


© 
= 
Soe ge 
3 
h deme 4 
2 Es 100. USUAL OCCUPATION (Give kind of work done] 10b. ‘OF BUSINESS OR |NDUSTRY |11. BIRTHPLACE Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
g 9g5- during magt of working life, even if retired) 
bo Bs La r 
2 6 13. FATHERS Ni V4. ‘= 's MAIDEN Nae i 
ao aes 5 
o 598: M A Hs 
SB 2oet 
o GS 
2 S576 15, WAS DECEABED EVER IN U- = ‘ARMED FORCES? [16, SOCIAL SECURITY NO. 
a ee (Yes, no. jf {IF yer give wor or dates of service) ddl 
& ees [ 1, Wd. 
coe 
= £2 
5 e8e 1B. a OF DEATH [Enter only ane cause per line for (0), (b). on INTERVAL BETWEEN 
@ G56 "CLE AND DEATH 
oF ae ae PART I, DEATH WAS CAUSED BY: Zi, C2LBod 
is IMMEDIATE CAUSE (a) “ 
5 £5 } “] 4 DUE TO 
= ae 
EE ceo Canditions,“if any} which 
: 2° (co 
3s gEs gove rise ta immediote 
= S25 couse {a), stoting the under. ( DUE TO 
o eos ee lying cause last. © 
6 cRsS ez couse (last. 
2238 ae a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. WAS AUTORSY 
SOX e 6 5 
ee 
eases S ves NOPE. 
£e2: ‘ = 
ete | = |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il af item 18.) 
= 2 = 
Zooyd & ] OR CONTRIBUTING L] CAUSE OF DEATH 
a $225 G | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
ete 0 =f 
Zogss & [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, ars 120. (City or town) (County) (State) 
Sr 5 Hour o.'m. While Not while foctary, street, affice bldg., etc.) 
EZize ¢ ent 19 lot work [] at work 4 
i522 - ; F 
z es > 21. | certify that (1) (this haspital) aftended Be leceased fram_Z, & ep Pee 19, to.” 227 ah 2_O that (I) (we) last 
orc? 
Z2¢ eS y alive on_ ALY Fe __ + and that death accurred oA, fram the causes and an the date stated obave. 
# = fas 8 E Ly oi 2b. DATE 
eg lk “4 Jo Ch C2 ATTENDING MED. STAFF SIGNED 
aves Ul L M.D. | PHYS. 1) __biRECToR PHYS. 
O252e [aie BANSICIAN'S 22d. ADDRESS 
Zo 38 4 AME (Type) 
=: 3 
ec 
7 eee 
3° ee RIAL, cee 2b, DATE THEREOF 23c. MAME OF CEMETERY apr Y , ar county) 
>I D MOV AL cal 
sek gs 40- 50-¢ 60 Ce 
er 24, FUSIERA jak SIGNA TIRE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 3 j rs 
iu s49) ABA NMA Vial Chvtchs , Lt bate OCT 3.1 60 fatiite ts ie! Pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divigig TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. 
2042 TTS 


oh Fe MEDICAL _EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH _ 2m USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


e. COUNTY a ‘a 
Wicomico ee “wr Marylend °°" Wicomico. 


b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end giv 
write RURAL end give neerest town) 


Salisbury(Rur@1) Salisbury (Rurel) _ 


~d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


R.D.# 1 (Shed Point) |) _R,D.# 1 (Shad Point) |ws(inooy 


4 First Middle Test! a ‘DATE ‘Month Dey Yeer 
DECEASED 


Giyeares eefh) WILLIAM EDWARD MARSHALL DEATH = OCTOBER 18 19 60 
5. SEX =——s—=*«é«dS COLOR OR RACE} 7, aR [never MARRIED oO 8. DATE OF BIRTH OF fest [IF UNDER1 YEAR| IF UNDER 24 HRS. 
Male White WIDOWED x DivorceD [ ] arch 4 CA 83 ve al TH ale 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Tetersca (Stete or foreign country) 12. CITIZEN OF WHAT sist 
done during most of working life, even if retired) 


Retired Farmer Farming Rural-Salisbury , Ma eS es 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


fatthais T,Marshall Esther Hopkins 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 
My no, or unkown) | (Hfyesgive werordetesofservice) fire: Nors M, Jenkins ( Daushter) By D # q 

2 = _'Ssa alis ——— 

“8. CRUSE OF DEATH [Enter only one cause parline for (e), (b], end (e).] “INTERVAL BETWEEN 
SET AND DEATH 


rey 2 sepa: CoRo nary occ Lusion | S02 pen). 
LO y 


7 


tained for your files. 


re 
and 2 with the State Boafd 


A hours after, e, 


DUETO 


Be =) wo ASCUD YERRS 


”” in pencil in Item 18. Give Pages 1, 2, and 3 to 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pase 


geve rise to imme couse 
{a), steting the underlying DUE TO 
cause last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tiel) 19. WAS AUTOPSY 
PERFORMED? 


SROs 


ing 


oO 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS | _-20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) (State) 
Tisaeecetne While __No! While fectory, street, office bldg., etc.) | 
ein: 9 et work [_] et work [_] t 
21, I certify that | took charge of the remgins described above, held an Autopsy =! Inspection Kl _Inauiry [Xi and in my opinion 


Accident ‘a Suicide a. Homicide I y Undetermined manner oO 


CHIEF MEDICAL EXAMINER [] 
ACTUAL ATE SI E: 
som ate mip, ASSISTANT MEDICAL EXAMINER [_] D GNED 
DEPUTY MEDICAL EXAMINER [<] 


NaME(m) Dr, Emel, L.Royer-4O7 Camden Av@en@liabury MG. Ct. 2 __/1960 


22e. BURIAL, CREMATION, | 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. ab eae (City, town, or 7 country) ~—— (Stete) 
ae Se {Specify} 


"a burial] Oct.21,1960 Shad Point Cemetery | R.D.#Selisbury, Maryland 
& 


23, FUNERAL DIRECTOR ADDRESS: 240. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YS. AISME 


su7jss =’ |HOTLOWAY & COMPANY SALISBURY MARYLAND | oar OCT 24 ‘60 Antten £ 


ificate, writing the word “pend| 


death resulted from: latural causes 


jy 


£ 
Q 
5 
3 
5 
2 
~ 
N 
BS 
= 
= 
8 
i 
& 
2 
5 
2 
2 
3 
= 
8 
= 
a 
EI 
2 
a 
wy 
= 
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se wxecute the certi 


% 


or its designated agent, prior to burial, cremation, or removal, and in any event 


TO D: 
plea: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MATES 


12015 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 


HEALTH DEP: 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If instilulion: Residence before admission) 
2 Ss ; A 3. COUNTY a. STATE b. COUNTY 
Sf 8 Mi Wicomico MARYLAND || = Maryland Wicomico 
ou = “CITY OR TOWN (if ‘outsida corporeta limits, . ‘LENGTH OF STAY | IN 1b CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
2 g S35 write RURAL end give nearast town) 
c oS oO 1 
wf r>o weit: ~ = a LS — _ Allen SS ee 
Reo 5By d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS se. 2 ae 
ae A FAI 
2 : ves {_] NO 
3 __ Peninsula General Hospital | __atien_Roaa_ 2 wena 
- = 3. NAME OF First Middle Last 4. DATE Month Dey Yaar 
t frsenieee OF 
ype or print! DEATH 19 
wis Hender, Martin : 10-26-60 % 
5. SEX 6. COLOR OR RACE | “IF UNDER 24 HRS. _ 


7. MARRIED “oy MARRIED || Wa DATE OF BIRTH 19. br her 


wipowep [] __DIvoRCED LY 7, ERR 71 


TOs. USUAL OCCUPATION (Give kind igi | 1Db. KIND OF BUSINESS OR INDUSTRY 4 Ee. or ii: Vid 12. CITIZEN OF WHAT Ay 
i 4) WS es 
adelohia, ”} 


st of working life, Y Agee tire: 
oy in | 14. MQTHER’S MAID| 


_Je » (Martin relia, 78 


IF UNDER 1 YEAR| 


a Deys 


Hours | Min. 


in 24 hours after death. If ar 
ile pages 1 and 2 with the State 
wat within 72 hours after death. 


ltem 18, Give Pages 1, 2, and 3 to the 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be reta’ 


TO FUNERAL DIRECTOR: Pags 3 shoul 


E TUES it INU.S. ARMED ihe /16. SOCIAL SECURITY NO.) v. “INFORMANT ~ Address t aa 

a ‘es, no, or unkown) ‘yesgive werordetesofservica| may 

; No. lowrene Marly» Edler, MerR 24953 
2 ~) 18. (CRUSE OF DEATH [Enier only ona cause per lina for (a), (b), end (ce). a mens — EVAL ERE 
o.8 PART I. DEATH WAS CAUSED BY: ihe» spay 

3 ra cause ©) Rupture_of dissecting aneurysm of ascending _ Hours_ 
FS Yo Ra 4 cueTo gorta with cardiac tamponade 

= Conditions, it eny, wil *_Arterio-sclerotic cardio-vascular disease | _ Years 
5 ae i to Pears exa DUE TO 

° 2), staling the underlying 


cause lest 


Zz OTHER SIGNIFICANT S CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
F 8 hee PERFORMED? 
hh oat Sie a ee |v BE no 

= | 2be. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item IB.) 

& | PRIMARY [] or CONTRIBUTING C] 

G | CAUSE OF DEATH. 

< “Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) {Stata) 

a While __Not While _ | factory, streat, office bldg., etc.) | 

23 na 9 jat work [_] at work [_] | ' 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry cx and in my opinion 


death resulted from: , Natural causes Kl Accident ‘im Suicide [“] Homicide T Undetermined manner oO 


CHIEF MEDICAL EXAMINER {_] 
ACTUAL 
ea ee es sap, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


Karl Ty “hed D ~ DEPUTY MEDICAL EXAMINER i souls 


ute the certificate, writing the word “pending” in pencil 


MEDICAL EXAMINER: This certifi 


we 


or its designated agent, prior to burial, cremation, or removal, and } 


. EXAMI 3 
oS NAME (1; J Adie treet, city, town, or county) - 
wg 22a. Hal oul ait 2; - Gemden ee € OF Salisburyest & 22d. Ted, (City, town, or gountry) (Stata) 
REMGVAL (Spacify] . 
Hy 
geror oh neil ¢ L5/% n Acres Salis bite Dy nae Med, 
Le) . 3. FONERAL DIRECTOR aed 24a, REC'D BY REGISTRAR | 24b. REASTRAR’S SIGNATURE 4 
YS. AISME 
5M 7/59 fo) 


“68 Cott DP aaa 


MARYLAND STATE DEPARTMENT OF HEALTH 11 9 9 7 


~ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12016. CERTIFICATE OF DEATH 


—_ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Cteee 


18. CAUSE OF DEATH [Enter only one couse per line for, (a), (b), ond (¢)-] 


j = 
PART |, DEATH WAS CAUSED BY: WA 
IMMEDIATE CAUSE (0) Ea, L cates Be a) 


7 ct 
& Pad 1. aPRSE COAT a ae sa ee (Where deceased yee If institution: Residence before admission) 
x, re 
* 33 Wicomico EES Marylana ° OO" Wicomico 
= By b. CITY OR TOWN (IF outside corporate limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g sa RURAL and give nearest fawn) ‘ 
> 38 Salisbury 
é 22 a. prion {If not in hospitol, give street oddress) Fes ADDRESS eis RESIDENCE 
aS ringhill Private Senitarium 261 S,Division St yes] Noo 
Pp: 3. NAM First Middle 4. DATE Month Day Yeor 
Be. DECEASED OF 
23¢ (Type or print) ELLA NoALLISTE DEATH Oct.. 16th 19 60 
=e3 5. SEX 6. COLOR OR RACE | 7. MARRIED oO NEVER MARRIED pal B. DATE OF BIRTH 9. eg (i Yeon rows 1 YEAR) IF UNDER 2 RS. 
oe Female W wivowen (X —_oivorceo] | July 6 21874 é yrs. : > 
é ¢ 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 5 or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during mast of working life. even if retired) . + 
ae House Work at Home None Nanticoke(Wico.Co) Md. U_SXA 
a 8 ~ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: 
oe James Webster Elizabeth Bosman 
D; 
‘VE! Si, FORCES? |16. hs heen li 
Hl Miata ten oh Tet ee 16. SOCIAL SECURITY NO. ward Della) E .Thomesh( Daughter) 
8 | o hinte Rd, Salisbury ry, Maryland 
3 
a 
$ 
Ez 


al + 


DUE TO 


Conditions, if wu act (} Srceget. Hace. 4 A az Wines athe Lr raw 
y. Z 


gove rise to immediate 
cause (o}, stating the under. ( OUETO 
lying cause lost. 


(¢). 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) "s Wee A ey 


MED? 


yes J No fy 


jing physician. 
TO FUNERALS DIRECTOR: After this certificate has been signed by the attending physician and campi 


20a, ACCIDENT WAS UNDERLYING []) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 


Hour 0. m. While Not while 
at work ot work 


20. PLACE OF INJURY (Home, farm, | 20F, (City or tawn) (County} (Stote) 
factory, street, office bidg., cll 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any eve: 


page 3 shauld be detached far use as the burial-transit permit. 


4 
i] 
5 
2 
$ 21. | certify thot (1) (this hospitol) ottended the deceosed from.___----_----- A fo. fc G2 Le... 19. Lex that (l) (we) last 
r saw the deceased alive on_____f7.2=}4___ V9. & ond that deoth occurred ai ce 3 oboe the couses ond on the dote stoted above. 
cd Zo. SIGNATURE? 770 OIGNED 
> 
2 mo [ANON cy Siero MEO oot Jo _/1980 
2 Tie. PHYSL IAN'S ‘72d. ADDRESS 
S: De. Philip A. Insley fain St, Salisbury, Maryle 

a ) 230. BURIAL CREMATION: 236, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION town, or county) {(Stote) 
= ei es ne 

— ( firial lOct.19,1960 |Wicomico-Memoriab,Par Salisbury, Maryland 

6 \\"}24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


OLLOWAY & COMPANY SALISBURY MARYLAND |par MGT 19°60 Catia Ff Fae 


RA 
5M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


2 1 Pr DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 9 98 
120 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resid before admission) 
a. COUNTY We ; Rae tcann a. STATE b. COUNTY 
tEOmre oO 


c. LENGTH OF STAY IN Ib 


ae se Dawes Adil ~ 
039 d. NAME OF atta (If ngt in hospital, give street address) 7 STREET ADDRESS e. IS RESIDENCE 
l AL, ‘ON A FARI 


ks ey. ¢ ritsh hos pitel | ! 


b. CITY OR TOWN ([f outside corporote limits, write 
RURAL ond ae ngorest town) 


s after death. Page 4 


WW by the funeral director, 


Yes [] No 
> 3. wang oF First lost 4. DATE Month Day Year 
(Type or print) 3 83 ek DEATH Ont» A va ai 19 20 
S. SEX 6. COLOR 4 RACE i 


Poges 1 ond 2 should be filed with 


8. Dare OF 97 9. AGE rae eae IF UNDER 1 YEAR| (F UNDER 24 HRS. 

=/ [I if. lay) [Months] Days | Hours] Min. 

12.1 oun 
" Shu ime ies 4 geht Aigern z 
“ 14. Sola MAIDE ZL 
Eli x “i Var 
EY gee f é toed rie 
18. WAS seo IN. S. ARME ee 16. SOCIAL SECURITY NO. 17. INFOI ddre: 
roger Ee nc set wi e RB. i 
is NCS (e urd ry & 


7. MARRIED 

WIDOWED. 

100. USUAL OCCUPATION (Give kind of work done "0b. i OF oa OR INDUSTRY |11. tee {State or foreign iif 
dyyah most of eh) life, feven if i, 


Ny White 


£ 
3 
3 
= 
a} 
iq 
ss 
6 
2 


ian and campletely 


Then please remaye_carban papers. 


& 
© 
£ 
3 
2 
3 
2 
g 
3 
® 
2 
= 
5 
coh ay: 
= 4 
8 of. 
eee 3) 2: 
9 2ge 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c}.] INTERVAL BETWEEN 
cue aie PART |. DEATH WAS CAUSED BY: y E hare cet) 
eh, ab, IMMEDIATE CAUSE (0) Gx ro /Va a7 oce fudte wy 
= £5 vig / DUE TO 
£ Poe ” 
ees th hk, (fon, which “i Corewary arr. Decearve . 
£ 258 gave rise to immediote BOERS 
= 2 ‘i 
5 ag couse (a), stoting the under- a 
Seese lying cause lost. e) im 6 i 2S years 
bcs SAE Finn iain 
323 6 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
SEBSE YS 2 >. 4. <P 
vases 3 yes] NO 
meat = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
Zoteo & | OR CONTRIBUTING C1 CAUSE OF DEATH 
<ee2— 5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ares ree 2 
2 OSs & {20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE ‘OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
eed | To a Hour o. m. While Nol while foctory, street, office bidg., etc.) | 
mse 38 = p.m. 19 [ot work [] ot work [J \ 
Cogs 84 7 ; F 
Zz Ee > 21. | certify that (1) (this haspital) attended the deceased fram... LQ 2A... I3Ge, ta. /O= 7, “ 192, that (1) (wer) fast 
ert? 5 7 
Sipe = saw the deceased alive an_ 401-2. 19.@9,.and that death accurred at BM, fram the causes and an the date stated abave. 
Gee oo 
reoss 22a. SIGNASURE ? 226:DATE 
<a a ATTENDIN MED. STAFF 
eet a i Aga L0. Cletlechsitcte, : M.D. | PHYS. CO) _birecror PHS. BL (6-?-L0. 
Onde -o 2 7c. PHYSICIAN'S 22d. ADDRESS 
38 NAME (Type) 4 Z 
s: BS pes Lich hte litt Alte tapas Ulo bCoverel Yeigthak: 
BoZCS  }730. BURIAL, CREMATION, | 236. DATE THEREOF ny, ‘OF CEMETERY OR CREMATORY 23d. YOCATION (City, town, or county) (State) 
2 >5 $" «ht REMOVAL (Specify) O26 2 f 
Segal evr > A\in Er]! 
ee 24, FUNERAL ie 7 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) Z . Fs ae 4 ay Mt, , | - 
Taueae ‘ a, at vate OCT 13 '60 Cnitaa PKs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11899 
OY RAG CERTIFICATE OF DEATH 


~ ord Reg. Dist. No. 
4 25 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where decected lived. If istitulions Resldence before odmistion) 
& 82/K | 6. COUNTY ante ©. STATE . COUNTY 
32 Wicomico Maryland Wicomico 
2 Be B. CITY OR TOWN [if outide corporote limits, write [¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outtide corporote limits, write RURAL ond give nearest town) 
ty bias RURAL ond give neorest wT 
Sos Rural Willards OYrs K Willards RFD 
= 22 d. NAME OF HOSPITAL {If nat in haspital, give street address) d_ STREET ADDRESS «. IS RESIDENCE 
6 Es OR INSTITUTION ') ON A FARM? 
£25 XXX ves Go F 
2 8 3. NAME OF Finn Middle lost 4. DATE Month Doy Year 
_- DECEASED OF j 
he dt (ype oF print Minnie M, Mitchell care = Oot. 28 1960 
exo, 3. SEX $- COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE [In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 3 ; A ener Min, 
ee Female |White |weowope  oworcioD) lAug. 21, 1890 Yt. 
£ es. Toa, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign Le 12, CITIZEN OF WHAT COUNTRY? 
3 = ring most of working life, even if retir 
g &ee dori tof working lif iF retired) 
Suet 7 HOusewife Own home Maryland USA 
2S : g 5 FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
© S§8% , 
foc Daniel S, Lacurts Elizabeth ( .8aoemnk ps 
= £33 1S, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address s 
2 4 E (Yes, no, of unknown} Ut yer, give wor or dates of service} 
Ue Gas XX. XX XX Mrs. Lee Pam ing Willards, Md. 
3 3 8 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (0 } INTERVAL BEJWEEN 
& 205 PART 1. DEATH WAS CAUSED BY. ; Sy oe ee 
Fel Py, y, sIMMEDIATE CAUSE (0) : 
5 2 5 & OUE TO 
Sips 
S$ wees (bh 
<=. Gegete i DUE TO 
5) oSte.= couse (0), stoting the under- 
ry a at lying couse last. te) 
£673 peda ey 
3 ay 3 $ iS ra Part It. oT JER SIGNIFICANT CONDI} IONS CONTRIBUTING TO DEATH “BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)| 19. Meurer 
stgee 3 A arSZ: 
gages 6 JL MA AALS A gal siAstid VEICHS) 
Fours © [200. ACCIDENT WAS UNDERLYING C]__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
25375 & ] OR CONTRIBUTING L) CAUSE OF DEATH 
aeees © | (le EITHER, NOTIFY MEDIGAL-ERAL 
Sstss % [2c TIME OF INJURY Manth, Doy, Year |70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f, (City ar town) (County) (State) 
S5.les 5 Hour o.m. v3 While Nat while foctory, street, office bldg., etc.) | 
Eoe3e g FZ 19 -— torent) werk { 
sees 
3 Sioa 21. | certify ‘thot I | ottended the deceased from. YlicV_« (5 , W8A., , 19.£4. that | lost saw the deceosed 
23: 
29 g $3 olive on_ oa ond thot deoth Surted ot. 2M, from the couses ond on the dote stoted above. 
E =| 6 Bo LZ i con ADDRESS (Sires city oF town, stote} DATE SIGNED 
<a rs ACTUAL 
Per £5 SIGNATUR y epiLa MO. Meh ded. Mb Ath... fgnhbbho; 
gaze 7 
Seo 25 PHYSICIAN'S 
ES Ean ed oem ae ere ee 
eee  ]20, BURIAL, CREMATION, | 72b, DATE THEREOF Te, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
13 
Seeh, \\ | Bwvevedeen |10/51 60 Bethel Willards, Maryland 
wae + 123. FYAIERAL SBICNATY 8 A ‘ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4 } U WY iyi 
15M ws if ‘60 ! 4 zi 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 9 0 LD, DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 20 0 0 
‘t 


CERTIFICATE OF DEATH 


: ai eit DEATI = Raeotiishe |E (Where sed lived. If institution, Residence before pon 
\/- Come & 


mm 


tar, 


firect 


°. 


MARYLAND we ax = 6. COUNTY Ime 


b. CITY OR TOWN (If outside corporote limits, write & LEN JH OF STAY IN Ib x CITY OR TOWN Uy yutsid ia limits, write RURAL ond give nearest town) 


RURAL ond Ly pe ern) i me me 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM’ 


yes [] NO 
. eee First i ee Mor Doy Year 
(Type or print) DA Oct 2 3 4) 
$. SEX 6. COLOR OR RACE |7. Maanieo PA NEVER MARRIED (] | &DATEO! 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 bigthdoy) [Months] Doys | Hours] Min, 
wipoweD [] Divorced [] yrs. 
10a. USUAL OCCUPATION (Giya kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY v7 BIRTHPLACE (Stote or foreign courttty) 12. CILLZEN OF WHAT COUNTRY? 
during mast af er even if retired) Se 
FOL Ci (Jy B 
13, FATHER'S NAME 4 fc R's EN NAME 3 
NLevin Brow ashiel; 
LAS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | V7. ‘Address 
(Yes, na, or unknown) UIE yes, give wor or dales of service) 
=| Ms nkge Qu ante 
1B. CAUSE OF DEATH [Enter only ane cause pert c 5 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: B ppp seo nee) 
IMMEDIATE CAUSE (0), 


bb LO, DUE TO + 
Conditions, if any, which tb) b sc hLyeore 


gove rise to immediote 
couse (0), stoting the under. ( PVE TO 
lying couse lost. tc) 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
yves[] NOL] 


s after death. Page 4 
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The law requires that the death certificate be executed within 2 


ined by the hospital ar attending physician. 


20a. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not white factory, street, office bldg., sa 
Pom. 19 Jat work [7] of wark 


21. | certify thot (1) (this hospital) a 7 d-the deceased fram___ ME 19_ Qo. Bes Qe) 19.L2{), thot (1) (we) last 
saw the deceosed alive ai wi Land that death occur! ea ° ord from the causes and an the date stated obove. 


22a. SIGNATURE => mil 
ATTENDING ED. 
eae -D. | PHYS. cr BePcroe 
2c. RICANS 72d. ADDRESS 
ype 3 
EA. Figen : 
mi 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN 
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TO FUNER. 


Za. BURIAL CREMATION, 5 DATE THEREOS™ 3c. NAME OF CEMETERY OR |ATORY 73d, LOCATION (City, town, ar county 
Bp REMOVAL (Sp ecify) a 


fd. ZG 


iN ye Spor IGNATURE vale A Sr Ee REC'D BY REGISTRAR | 25b. aN 
Onikbun 4. 


Tge4-34160 


page 3 shauld be detached for use os the burial-transit permit 
the State Board af Health priar ta burial, cremotian, or removal, and in any event, within 72 hours after death. 


may be 


TO HOSP} 


a 


eee 
as 
=> 
me 


MARYLAND STATE DEPARTMENT OF HEALTH 


=z 


CERTIFICATE OF DEATH 


1 2 0 { 8 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 0 ) 1 


bs 


Year 


S. SEX 6. COLOR OR RACE EVER MARRIED [7] | 8. DATE OF 
i 


as wipoweD [] DivorceD []) 


9. AGE (In yeors 


3. NAME OF my) rst ‘Middle Lost 4. DATE Manth Day 
(Type or print) Mal ae DEATH fe a> who 
7. MARRIED [7 N 


k s 
S 3 = 1 PLACE OF DEATH 2 USUAL RESIDENCE (Where sed lived. If institution: Residence before admission) 
wow a, COU! @. STATE b. COUNTY : 
~ 58 QW ton we AREAS ay iW 
= Pes b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY.OR TOWN (If aupide corpordte limits, write RURAL and give nearest town) 
B 5 RURAL aaa Agarest town) = 
2 32 Alis Bed y fa €a') c..0 
2 ees: oO d. NAME OF HOSPITAL {IF not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
s £8 OR INSTITUBON ny 7. ON A FARM? 
es LADS cf 19 Co Pt CEB eg Tal vs] NOD 
5 
ct] 
D 
oS 
< 


last bigthday) 
oh A 


OR INDUSTRY | 17. 


WHAT COUNTRY? 
VA J > 


(If yes. give wor or gbtes of service\th 
a sa 


EAUSE OF DEATH [Enler anly ane cause per line for (a), (bl, ond ) . 


a Ad 4 be ? 
INTERVAL BETWEEN 


ONSET AND DEATH 


Then please remove carbon papers. 
, ond in any event, within 72 haurs after death. 


[ms nulse, Sages 28 pis 4 tec 
5 7 2 DUE ie A ¢ (Gertie, Menten, RnreeepC 
Conditiots, if AdyMwicn as ‘3 a 


(b) 


lying cause last. 


Sr (octng he ine ¢ UEYO Panzer TA) PY OBetRI — ‘aielesaian 
{c) = 


transit permit. 
in, ar removal 


The law requires that the death certificate be executed within 2. 


ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vie)]19. WAS AUTOPSY 
5 YES No.) 
i 5 & 200. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

5 & | OR CONTRIBUTING L] CAUSE OF DEATH 

d G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (Stote) 
5 Gur. ost. While Not while factory, street, office bldg., etc.) ! 
= p.m. 19 Jot work [7] of work i 


After this certificote has been signed by the attending physicion and campletely fi 


19 19400 that (1) (we) last 
and that death accurred otf be , fram the causes and an the date stated abave. 


OR ATTENDING PHYSICIAN 
ned by the haspita! ar attending physician. 


IRECTOR: 


22c. PHYS! 


22a. SIGNATURE a SIGNED 
, ATTENDING MED. STAFF 3006 
MLE Mp, | PHYS. Director [] PHYS 10- 
rs. 


poge 3 shauld be detached for use as the bur 
the State Board af Health priar to burial 


i NAME (Type) 
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wey 3a. BURIAL, CREMATION, | 236, DATE/THEREDF 
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e* ‘a 
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e Ry RAL (AB : 
VR AIS (4) = 
1SM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 12002 


1 2 0 4 re DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


” CERTIFICATE OF DEATH 


1. PLACE OF DEATH Eé Seu RESIDENCE (Where deceosed lived. If institution: Re nce before admission) 


«. COUNTY Wicomico MARYLAND a. Maryl b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL Be ive nearest town) 
le 


mar 4 yrs 
NAME OF HOSPITAL (If not in hospitol, give street oddi . IS RESIDENCE 
(if not in hospitol, give street oddress) d, STREET ADDRESS ate 


d. 
OR INSTITUTION 
vesk] NO 


. Pees First Middle Lost 4. DATE Month Day Year 


terri) Vernon Thomas Edward Oliphant Bram Oct. 17th 9 60. 


S. SEX 6. COLOR OR RACE | 7. MARRIED [-} NEVER MARRIED [J |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost birthday) [Months] Days | Hours] Min. 


Male White wioowep [] oivorceo | 5206. -1985 5A ys. 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of working life, even if retired) 
Farm Maryland USA 


el 


ited with 


s after death. Page 4 


OY by the funeral directar, 


W 


armner 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edward Oliphant Ethie Hastings 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [" SOCIAL SECURITY NO. |17, INFORMANT Address 


(Yes, no. ——) | IIF yes, give war or doles of service) Ethie Ol iphant , Delmar, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 
ie > ic} DUE TO : 
» NX 
Conditions, if ony, which te NGS ‘4 
gove rise to immediate 
DUE TO Y 
(é teak. 


an and campletely fi 
Then please remove carban papers. Pages | and 2 shauld be 
Mthin 72 haurs after death. 


, and in any e 


couse (o}, stoting the under- 
lying couse lost, (c) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC’ DEATHBUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
yes] No” 
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mation, or remavol 


te has been signed by the attending phys 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ica’ 


20a. ACCIDENT WAS_UNDERLYING (J ‘¥ DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work (J i 


MEDICAL CERTIFICATION 


After this certifi 


21. | certify that (I) (this haspital) attended the deceased fram : 198H ton Pp df _,.19.___, that (I) (we) last 
saw the deceased alive an BEL[E9 6, and that death occurred at.6.4M‘ ize the causes and on the date stated abave. 


220. SIGNATURE 22b. DATE 
2 ATTENDING MED. STAFF 
One a mo.|PHYS. fa Director) PHYS. © / 
2c. PHYSICIAN'S. 22d. ADDRESS, 

NAME (Type) 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


Bueier” | 10-19-60 Oliphant 


ey iz? BR C2 RS SIGNATURE 7 a DDRE: ‘250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Y O-Y7ia en = LUE Lx _| PATEDL 60 av ? 


ined by the haspital ar attending physician. 


ERAY DIRECTOR 
page 3 shauld be detached for use as the burial-transit permit. 


OR ATTENDING PHYSICIAN 


the State Board af Health priar ta burii 


TO FUN 


ee MARYLAND STATE DEPARTMENT OF HEALTH 
1 2 ()4.G _PvisrotvoF statistical REstaRch AND RECORDS — BALTIMORE 1, MARYLAND 1 9 003 


1 gore ae lk) 2. do fo pee (Where deceased lived. If institution: Residence before admission) 
a Wicomico manwano || ° Uferyland * count’ Wicomico 


b. CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN Ib 4c: CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town} 
RURAL ond give nearest town} , 


elmar 20 yrs , Delmar 


d. NAME OF HOSPITAL (If nat in hospitol, give street address: i IS RESIDENCE 
in hospitol, g ) d. STREET ADDRESS oO ae 


“304 Pine Street ? 304 Pine Street yes) NO fa 
|. NAME OF pias Middle lost 3 DATE Month Dey Yeor 


DECEASED OF : 
{Type or print) DEAT OCt 19 60_ 
S. SEX iP COLOR OR ate 7. MARRIED [3] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Male White [wow vere |July 1 79 9 


10a. USUAL OCCUPATION (Give kind of wark =" KIND OF BUSINESS OR INDUSTRY ie BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 
Retired Trainman Railroad Maryland {tc 


ih 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Parsons Unknown 
Peal ee ieee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Wo --------__|717-09-3721 Fannie G. Parsons, Delmar, Md. 


1B. CAUSE OF DEATH [Enter only ane cause per line far (0), (b}. and (<).] INTERVAL BETWEEN 


Cs ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: LMC ZL, CZ. 3 
\5 - IMMEDIATE CAUSE (0) z Spl bar, AT wre, A ite hre 2 
DUE TO SS Cota ‘ett 
Conditions, 3 ony, which o a oe 


gove rise ta immediote 
couse (0), stating the under- { CUETO A 
lying cause lost. ta 
Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
yes] NO#] 


x ys 


by the funeral director, 
and 2 should be filed with 


bores after death. Page 4 
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Poges 


in, ar removal, and in ony event, within-72 haurs after death. 


Then please remave carban papers. 
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20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Haur 9. m. While Not white factary, streel, affice bldg., ate) | 
ot work [_] of work 


e burial-transit permit. 
crema 


MEDICAL CERTIFICATION 


21.1 certify that (I) (this haspijal) aftended the deceased fram. 19.5? | 22, that (1} (we) last 
and that death accurred abAw. fram fis causes ana an the date stated above. 


22b. DATE 
Ec MED. STAFF 
M.D. YO _dikector PHYS. 


VY, SIGNED 
NincireZ. 4 So4/ler i art 3 Fa st Freer Delon Bes Md, 
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2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, meals ‘or county) (Stote) 
Parsons Salisbury, Md. 


25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


DATE _gey 19 “60 Cathun £ fina 


the State Board af Health prior ta burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
43" ‘in STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE wat) ayo 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
) 1. PLACE OF ‘DEATH 2, USUAL RESIDENCE (Where deceased lived, lf institution: Residence before ToT 


SES a. STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb || _c. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest lown) 


write RURAL and give nearest town) 
a Salisbury JO Salisbury aa 


Yd. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give stree! address) d. STREET ADDRESS : - ~~] e. IS RESIDENCE 


708 Oak Hill Ave _|__} 708 oak Hill Ave. | wstfsopd 


A ~ First Middie ae 4. DATE Month ‘Dey “Yeer 
DECEASED 


Po yerceal PURNELL WASHINGTON PARSONS Deark ~=OCTOBER 27 1960 


5. SEX ~ [6. COLOR OR RACE/7. aRRiED [DDNever MARRIED [-] | 8: DATE OF BIRTH zi 9. AGE (In yeors IF UNOERT YEAR) IF UNDER 24 HRS. 


Male white woown [4X  ovorco[]|March 3, 1880 Bonn sleet aia ies a = 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


etired Salesman of [Real Estate Salisbury Maxyland USA 


13. FATHER’S NAME ~~] 14. MOTHER'S MAIDEN NAME 


Robert E,Parsons Julia Anne Truitt 


15. WAS DECEASED EVER IN U.S, ARMEO FORCES? | 16. SOCIAL SECURITY NO. 


WYeue agian en i lllivesa ive warcedeleeotsbcice) eaneae ae Brotema rkle ( Watighter) 08 “0a! k 
__No | ‘Hill Ave, Selisbury, Maryland 


"/ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, end (c).] ~ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e}___ COPonary occlusion ti Sudden 
L149 I, DUETO 
Conditions, “Pr eny, Sh ote __Arterio-sclerotic cardio-vascular disease Years 


lay is necessary, 
al director, Page 


i 


e 


and 3 to they™ 


4 should ‘be forwarded to the Chief Medicel Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


072 hours efter death. 


pages 1 end 2 with the State Board 9 


in any gy 


geve rise to immediate cause 
(a), stating the underlying OVE TO 
cause last, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 


PERFORME 
yes [] No 


20e. EXTERNAL CAUSE WAS ‘] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pad | or Part Il of item 18.) 

PRIMARY [] or CONTRIBUTING [] 

CAUSE OF DEATH. WA N/A 

20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20%. (City ortown)  ~—~~—‘{County) Biate) 


Hour e.m. While Not While fectory, street, office bldg., etc.’ Ht 
pained /iM, at work {_] at work [_] N 


21. I certify that 1 took charge of the remains described above, held an Autopsy Ee: cen Kl Inspection KJ, it , and in my opinion 
death a oteee from: Natural causes Ky Accident (ey Suicide [7], Oo Homicide (tne Undetermined manner | 
CHIEF MEDICAL EXAMINER [“] 


ACTUAL 
itn Ee mp, ASSISTANT MEDICAL EXAMINER [[] DATE SIGNED 


ctnwnten: Dis — L. Royé DEPUTY MEDICAL EXAMINER [X] Oebepen el /1960 


NAME (Typo) hor Gamden Ave, Sal. isbury,! MG. “Address (Street, city, town, or county) 


BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY O1 Mest creator 22d. LOCATION (City, lown, or country) ~~ (Stele) 
REMOYAL {S; 


peitrant} Oct. 30,1960 Parsons Cemetery Salisbury, Maryland 


23. FUNERAL DIRECTOR ADDRESS 240. REC’D BY st RO. 24b, be ais s Peel 


HOLLOWAY & COMPANY SALISBURY MARYLAND] pate 


cremation, or removal, and 
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ute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


its designated agent, prior to burial, 


or il 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] 2005 


~ t 
12047 “°° GERTIFICATE OF DEATH AL al 


1, PLAGE OF DEATH x az: a {Where deceosed lived. If institution: Residence befare admission) 
YLAND 


Wire Mico sae 


6. CITKOR TOWN (If autside corporate limits, write T.. LENGTH OF STAY IN Tb —<. P gutside corporate limits, write RURAL and give nearest town) 
RURAL and g } re) — 


oom 


filed with 


dP WAME OF HOSPITAL (If nat in haspital, give street oddress) e. IS RESIDENCE 
QR INSTITUTION ‘ON A FARM? 


2 yes] not} 


3. EOF +» First - 4. DATE Yea 
NRorCr i id oa ! 


rs ofter death. Page 4 


@ 


illed if? by the funeral directar, 


thin 24] 


Pages I and 2 shauld 


{ype or print A bg BEATH a 19 

5. SEX 6. COPOR OR RACE |7. MARRIECK] NEVER MARRIED [J] | 8, BIRTH 9 AGE ln yours uSDE TEAR] IF UNDER 24 HRS. 
c Hi H 

Female Negro |wioowen [} Divorcep [] : /O a r/o Hien Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stafe or foreign country) 2 12. CITIZEN OF WHAT COUNTRY? 


~ lugng most of working life, even if retired) 


> 


oe Ni fe Z 14. MOTHER'S MAIDEN NAME 


KPA by 
‘AS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 


or unkndln) {It yen, give wer or dota of service) | a." [3 -/E-Apxle {( 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (0) and fe).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : A) (Bg eS 
IMMEDIATE CAUSE (0) A SMD tn 


DUE TO j 


O 


Then please remove corban papers. 


Conditions, if ony, which w 
gove rise to immediote 

couse (a}, stoting the under- ( DUE TO 
lying couse lost. (© 


Paet ™N\ R SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT JOT RELATER TO THE TERMINAL DISEASE CON: IN PART ta}|19. pea Sao 
a Lj? GRA y— te 5 no) 


20a. ACCIDENT MoH UARLviNG oO 20b. DESCRIBE HOW Tory OCCURRED. (Enter noture of idipry in Part 1 ar Part Il of item 18.) 
OR CONTRIBUTING YEE OF DEATH —_—,_ 
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p.m. 19 Jot work [J] at work no ‘=; — — 
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CITY OR TOWN (lf en corporeta limits, write RURAL and give neares! town) 


ey "a cig Days 3g Hours | Min. 
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b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote me write RURAL ond give neares! tow 5 3% 
<9 


=! 


irector, 


=a 


\ 
| ~ RURAL and. give nearest town) 


G r BEF ALS (is aa 


d. NAME OF HOSPITAL (} nat in haspital, give street oddress) d. STREET ADDRESS 
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1202? CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 009 


Dist. No. 


1, PLACE OF DEATH 
o. COUNTY 


a Seu oe (Where deceased lived. If instituti 


MARYLAND b. COUNTY 


fesidence befare admissian} 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib 
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ay ne By |e eames erie 
15M 9/88 


ACTUAL 
SIGNATUR' 


uld be detached for use as the burial-transit permit. 


lained by the haspit 
L DIRECTOR 


¢ 


the registrar prior to burial, cremation, or remaval, and in ony event 


moy 
TO Fu 
page 3s 


TO HOSPYTAL OR ATTENDING PHYSICIAN: 


1 2 0 P) 4 DIVISI 
te 
1, PLACE OF DEATH 
o. COUNTY 


U0, 


MARYLAND STATE DEPARTMENT OF HEALTH 


ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF an 121i 
ier bandelbelecetadriaion! 


MARYLAND 


100 


RUBALond give neartst town] 
ars aur vy 


= 


2 


b. CITY OR TOWN [IF outside corporote limits, write 


2. USUAL RE {Where deceased lived. If institutio 
STATE b. COUNTY jCe IC¢ 
mn 


c. CITY OR TOWN (if outside See limits, write RURAL ond give nearest town) 


ae 


s after death. Page 4 
by the funeral director, 


¢. LENGTH ks STAY IN 1b 


a d. NAME OF HOSPITAL (If not-ig hospitol, give street oddress d. STREET ADDRESS. a . IS RESIDENCE 
fj 4 2 >)” OR INSTITUTIO} I ale ) A FOO PARMD 
» | DHIin Sit d - Ge ch. v wre else 
E 3. NAME OF } First Midd Lost 4. DATE ¥ 
. DECEASED z 7, : 6 4 OF 4 ey bles 
(iypeor pant ax : Ipex, son a ( wre, = ik 
3, S. SEX 6. COLQR OR RACE | 7. MARRIED AL NEVER MARRIED [[] | 8. DATE OF BIRTH . AGE (In aa IF UNDER 1 YEAR| IF UNDER 24 Hi 
N ae, ‘Months Hours] Mi 
i wiboweD [) bivorceD (] id 
10a. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE a] or foreign country) 12. CIEZER! OF WHAT COUNTRY? 
durigg most of working life, even if retired) 
~My o* PS toatl iyo la nh 2 2 
13, FAJHE§'S NAME 14, MOTHER" poe ees Tae IN NAME 


Mack Rab 


(ves, ng or gnknown) 


9 


eae oe 


15. WAS DECEASED EVERMN: o S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
fe wor oF dotes of servi 


o 


4, 


ww 


PART |. DEATH WAS CAUSED BY: 


3 3 IMMEDIATE CAUSE (0) 


Conditions, if“onye Ave 
gove rise to immediote 


18. CAUSE OF DEATH [Enter only one couse per line for (0),,(b), ond (c).] 


=. Couhieee ised: Dineasoelama mix 


‘ansit permit. Then please remave carban popers. Poges 1 and 2 shayldbetiled with 


ate hos been signed by the attending physician and campletely filled 


the deceased alive orf 


21. | certify that (I) (this haspital) 


couse (0), stoting the under- (| DUE TO 
lying couse lost. te) 
O Zz Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 
& ves] NO 
& | 22 ASGBENT WAS UNDERLYING F]_]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pon I or Port Il of item 18) 
E lor CONTRIBUTING LT CAUSE OF DEAT 
| ir etree, NOTIFY MEDICAL EXAMINER) 
& [0c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
¢ Fee tote SES ae EE a foctory, steel, office bldg., etc.) | 
g oral Fo lat wared  a\ratrworl i 


2 to A424 0 
E190, and that ‘death = offO)a, ar the causes and an ‘< date stated abave. 


be fob. 


RNATURE 


STAR 
-O 


2b. DATE 
ATTENDING we Me ‘ 
D. DIRECTOR 


g 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


ined by the hospital or attending physician. 


DIRECTOR: After this cer! 


SIGNED 
O 
ae a5 ESS 
Neanheo. 


the Stote Board af Health priar to burial, crematian, ar removol, and in ony event, within 72 hours afte 


poge 3 should be detached far use a: 


Ss AONE S. Ses = : 
3 ef Fd 230. meoHa apc 23b. O-Ly-t 23. NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, town, or county) (Stqte) 
Pe o p ame Cox: _PBwellue Mae ‘pe 

re e jOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR REGISTRARS: ok A 

uy VE Wa ZV, peeeZ B Bwelte "1 ¢ - owe OCT 7 "60 | iter 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 pe 0) 2 yy DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12012 


< ce 
& 3 a4 at BUaC HOE DEATH Pe usual RESIDENCE (Where deceased lived. If institutian: Residence before admissian) 
5 8 a. COt * a. . COUNT . 
e 2% Wicomico MARYLAND Maryland » COUNTY Wi comico 
2% 3 b. CITY OR TOWN (IF autside carporote limits, write | c. LENGTH OF STAY IN 16 c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest fawn) 
g e RURAL and give nearest tawn) “* Sali b 
wee Salisbury 494 days 2 Salisbury 
eR @ } } d. NAME OF HOSPITAL (If nat in hospital, give street oddress) j STREET ADDRESS, els RESIDENCE 
5 iam . 
fen eer's Head State Hospital 655 West Road ves] noo 
Pd 5 e paces. First Middle Last 4. Lg] Manth Doy Year 
Ie abies, (Type or print) Alvirta Rushing DEATH October 9 19 60 

8 

c 
= > os 5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
[os i last birthdoy) |Manths[ Days | Hours] Min. 
ele a Female Colored |winowen K} pivorcep [] 3/18/1901 59 os. 

ago 
3s 4 2 ra 10a. USUAL OCCUPATION {Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 ees during mast of working life, even if retired} 
jes Demestice Heme Maryland USA 
g 52 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

eee 
2 oo 
B Be Sam Helden 
i 
= zo 15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17, INFORMANT 
= 4 an (Yes, 10, oF unknown) {Ht yan, give wor or doter of tervica) 655 MeSt Read 
Le N Nene Elizabeth Sample Salisbury, Mé 
= £8 
8 2 4 = 18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b}. and (c)-} INTERVAL BETWEEN, 
a 25° ONSET AND DEATH 
uct ds 3 PART |. DEATH was CauseD by. Recurrent cerebral thrombosis 2 days 
3 es 33) 

£2e2e 
pa 2 43 , DUE TO 
Sal cree. 4 i i 
= ners Conditians, if any4ehich é Arteriosclerosis, general ? 

8 BES gove rise to immediote 
3 Oks cause {a}, stating the under. ( DUE TO 
ry AES 5 lying cause lost. (e), 
z a $ 5 -, ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. A ea 
2Soesg = 
onsos Ss yes ]] No] 
roa — = 
eS Bre 2 5 = foe AS A ean ie 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
feos — 
= i: foeee & [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= a ee 2 
ores PY IHame farm | O08 Ici 
Zoges S [20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20. (City ar tawn) (County) (Stote) 
Ss gs 8 Hour 0. m. While Nal while factary, street, office bldg., etc.) | 
= self = p.m. 19 Jat wark [] ot wark 1 

Eee 
©8528 = ; i 
2355 21. 1 eertify thot (I) (this hospital) ottended the deceased from._dume 3 19 to Octe 9 19.60, that (1) (we) lost 
2323 : 

8 3 ae saw the deceased alive on__Octe 9 __ 1960. . and that death occurred 9! tee from the causes ond on the dote stoted above. 
ee 6 38 7 72a. SIGNATURE ; bs otto 726.DATE 
557° ATTENDING MED. STAFF 
S28 es fw UWL. M.o. | PHYS. DIRECTOR PHYS. $8 10/10 
O2F De 7c PHYSICIAN'S Tad. ADDRESS 
3 (Type) 
& 38 Vv. Juerman, M. D. Deer's Head Hospital; Salisbury, Md. 

2 eee eee ee 
BEEOo 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, ar caunty) (Stote) 
9,5 3° Huoenger 
=eeee ar 10/ 15/1960 Heme Beneficial Cen 
- iS 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


ATs \ Thernten B. Jelley, Salisbury, M@ 


~< 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 ( i 3 


12026 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY o. STATE b. COUNTY 
WICOMICO Maryland Cecil 
b. CITY OR TOWN (If outside corporote limits, write cc, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ‘ond give nearest town) 


RURAL ond give se At RSRURY 467 days Perryville, fo 


d, bats OF igi (If not in hospitol, give street oddress) d. STREET ADDRESS. e. pipet ok 
rR i 
DEER °S HEAD STATE HOSPITAL ie OFK-a | eee 


. NAME OF First Middle Lost 4. DATE Month Te Yeor 60 


DECEASED OF 
(lye anil) JOHN ADAM SCHAEFFER Cu OCTOBER "5 
S. SEX 6. COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White Rites Svedto 6/28/187h dined Months] Doys | Hours] Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


None - Pennsylvania USA 


13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 


* 
(Unk to lis) 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ii r.Jopn A A. Soha é ffe Xe Sony? S38 Green St 


(Yas, 00, of unknown) | iif yes. give war or dates of service) 
18. CAUSE OF DEATH [Enter only one couse per (gor (0), Jb), mn 5] INTERVAL BETWEEN, 
, PART I. DEATH WAS. CAUSED BY: acl 
} ae CAUSE (0) bo die teie Bae 


=i 


ofter death. Page 4 
the funeral director, 


Pages 1 and 2 shauld be filed with 


haurs after death. 


Then please remave carbon papers. 


Unk 
/ a DUE TO 


of 
Conditions, if ony, which (by 
gave rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. (c) 


20a. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) 
Hour 0. m. N/A While Nol while foo 79" office bldg. eto I 
p.m, fot work [_] ot work [[] 


21.1 certify that (I) (this haspital) attended the deceased from.. uly _9 Bs Y_, 199M, that (I) (we) last 


50, and that death accurred a Ff fram the causes and an the date stated abave. 


220. SIGNATURE 72b,DATE 
ATIENDING MED. STAFF 
.| PHYS. DiREcTOR CL) PHYS. K) 10/18/ 
2c. PHYSICIAN'S ‘22d. ADDRESS 
NAME (Tyee) Lee L. Lawry, M. D. Deer's Head Hospital, Salisbury, Maryland 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


Buriat” | oct,21,1960| Riverview Cemeter Lancaster, Pa, 


‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR a REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND [pare OCT 21 6 Onthun § rane 


MEDICAL CERTIFICATION 
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TO FUNER 


page 3 should be detached far use as the burial-transit permit. 
the State Board of Health priar fa burial, crematian, ar remaval, ond in any event, 


may be 


TO HOSP) 


mes 
2a 
oe 
Se 


ot 
[™“* 


after death. Page 4 
yy the funeral directar, 


Pages 1 and 2 shauld be filed with 


(z) 


g 


DIRECTOR: After this certificate hos been signed by the attending physician and campletely filled 


Po: 


in 72 haurs after death. 


Then please remove carbon papers. 


ransit permit. 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24] 
the State Board of Health prior to buriol, cremotian, or removal, ond in any event, wi 


ined by the haspital ar attending physician. 


@ 


page 3 should be detached for use as the bur’ 


TO Hos! 
may be 
TO FUNER. 
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rs 
as 
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a 
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MARYLAND STATE DEPARTMENT OF HEALTH 12 0 1 4 


it 3 0 2 /¢ * DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
a 


CERTIFICATE OF DEATH 


2 PSU RL REOOENCE (Where deceased lived. If institution: Residence before admission) 
°. 

Maryland = Wicomico 

c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Ia Salisbury 


1, PLACE Cette 
4g Wicomico MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give eae town) 
i 


alisbury 


d. ORIGIN Ion {If not in hospitol, give street oddress) d. STREET ADDRESS e. Seren 
7206 Smith St 706 Smith St ves O] NOL. 
3. NAME OF First Ft Middle Lost 4. DATE Month Day Yeor 
{type or print) OTIS WINFIELD SHORES carr OCTOBER 18 19 60 
S. SEX 6, COLOR OR RACE 7_ywargiep ty NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE Ligiyeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White hare 0 _oworceo | Jan. 20,1894 B6 Fx | eomms |peaeaa es 


11, BIRTHPLACE (Stote or foreign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a, USUAL OCCUPATION (Give kind of work ae KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 
Book-Keeper -Furnature Store 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Woodland Shores Mary Somers 
15. WAS DECEASED EVER IN U. S. ARMED ae SOCIAL SECURITY NO. i 


17, INFORMANT a 
Fat ee | fmybree emo Hrs, tude Shores(Wifed766" Smith St 
[WowWee TL Salisbury, Maryland 
18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] a 
PART |. DEATH MEDIATE CAUSE (0) Casahea¢ 
434-30 DUE To ts 
Conditions, if ony, which ran Qiltrece 


gove rise to immediate 


INTERVAL BETWEEN 
ONSET AND DEATH 


ae acwee 


couse (0), stoting the under. ( PUETO 
lying couse lost. © 
Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
yes] NOK 


20a. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) |) ps A 


0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour. m. While _ Not while 
N/A 


p.m. lot work [] ot work 
21. | certify that (1) (this haspital) attended the deceased fram... 


saw the deceased alive an. £O_7__ 4 196 ©, and that death accurred at__ 
Mo. SIGNATURE 


MLS? Pg 
22c. PHYSICFAN'S 
NAME (Type) 


Dr.Philip A.Ins 


20e. PLACE OF INJURY (Home, farm, } 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 4 
i 


MEDICAL CERTIFICATION 


that (I) (we) last 


.M, fram the causes and an the dote stated abave. 
72b.DATE 


ATTENDING MED. STAFF s} 
PHYS. X)__pirector PHYS. (1 Oct. 1568 
Zid, ADDRESS 


M.D. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
PMOWUETHT | Oct. 20,1960] Wicomico Memorial Par Salisbury, Maryland 
4 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND |oare OCT 2 4 '60 Outten &. Maud 


MARYLAND STATE DEPARTMENT OF HEALTH 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


] { 2 1) me 8 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 D) 4 1 é 
$ CERTIFICATE OF DEATH UL5 
& ( u PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
es Me Wicomico MARYLAND || ° Marylend = >" Wicomico 
ca 3 b. CITY OR TOWN [If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
3 oe RURAL and give nearest fawn) 
2) ae Salisbury Ls Sa 
2 Ae d. NAME OF HOSPITAL (If not in hospitol, give street address) "d. STREET ADDRESS e. IS RESIDENCE 
3 oe OR INSTITUTION ON A FARM? 
eos 511 E,Tsabella St | 511 E, Isabella St vs0) nook 
» a . NAME OF First Middle Lost 4. DATE Month Doy Yeor 
st (Type ar print) LEVIN ScoTT SHORT DEATH OCTOBER 2nd __19 60 
3 5. SEX 6. COLOR OR RACE ]7. MARRIED [X] NEVER MARRIED [7] | 8. DATE OF SIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 — lost birthday) [Months] Doys | Hours] Min. 
3 Male White |Woowent) _ worceo Oi | Nov.19,1883 ha 
¢ 100. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF 8USINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most af working life, even if retired) 
z Retired Employee-Messick Ice Co, R.D.# Snow Hill,Md, US A 
iS 
el 


William C.Short 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Yes, 0, oF unknown) | UF yes, give war or dates of service) 


Sophia Taylor 
INFOR: 


‘une “Bertruge, leShort (uit?) 41 E. Isabella 


16. SOCIAL SECURITY NO. 
No 


18. CAUSE OF DEATH [Enter only ane couse per line fors(a), (b). and (c).] aS : 
PART I. DEATH WAS CAUSED 8Y: . i, A aettet /, * ONSET ~ A seh 
IMMEDIATE CAUSE (0), tt &. — wa Me > ay: . 


B20 


INTERVAL BETWEEN 


Then please remove carban popers. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Mt Orn PAlip A, Insley 


3 
> 
F3 
5 
= 
2 
5 |) DUETO 
23 Coowtiews, Meany: ain (bh 
ES gove rise to immediate 
ge couse (a), stoting the under. (| DUE TO 
eae" lying cause lost. a 
Bees a 
ea ae Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dj ee RELATED Lore EL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
fss5 “Is CCCLL UAE ae) Gee Oe ves] No fi 
OO26 = [200. ACCIDENT WAS UNDERLYIG C]__ | 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 18.) 
ie ag & | OR CONTRIBUTING L] CAUSE OF DEATH 
ee2_. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
= re, ~ 
Sh re = 
35 8's & [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) {State} 
5 ee a a Hour a.m. While Nat while eek office bldg., ete.) A 
sae 2 on. Jat work (1) ot work \ N/A 
ue 2 : : : ; 
e Be 21.1 certify that (I) (this haspttal) attended the deceased fram.______________. 1987. jto___ J =. 19.6, that (I) (we) last 
2 i 
2 ue saw the deceased alive an Fs so 19.69, ond that death occurred 2M, *ffom the causes and an the date stated abave. 
=o3 220. SIGNATU ¥ 2b. DATE 
AGES Ora ff. ~ ATTENDING MED. STAEF NED 
2 3s ft ve tid sé M.D. | PHYS. DIRECTOR five. Ol Oct. 11988 
fazue 22c. PHYSFCIAN'S, 22d. ADDRESS 
33 
3a 
aes 
eagins 
go 
ae 


TO FUNERAU DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


Ss: Moin St, Salisbury,Marylena 
3 ay 230. MOVIL 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, tawn, ar county) {State) 

me ; Burfai” lowt 4.1960 Parsons Cemetery Salisbury, Maryland 

- *, i 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

“ase  \ HOLLOWAY & COMPANY SALISBURY MARYLAND lose OCT 4 ‘60 nttun £ Faint 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


3. NAME OF First Middle Lost 
DECEASED & j 


Aiseleee ak 


{Type ar print) 


4. DATE Month Doy Yeor 
DEATH 7 5 Ida 


LE ‘OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 


WIDOWED $I DIVORCED [} TAR. / Poel} Jos” 


1 » 0) on ) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 0 1 6 
ee 5. CERTIFICATE OF 
& 3 y 1. eeu 2. csaenemet (Where deceased lived. IF institution: Residence before admission) 
ro enneen Pind b. COUNTY / 
CP MARYLAND ew 
che Wl fad Si acetig 7 
€ Pe b. CITY OR TOWN if ouside corporate limit, write Tc. LENGTH OF STAY IN Tb Sana F {IF outside corporote limits, write RURAL ond give nearest town) 
g 55 1s nearest fown) { 
, 23 = Liter 
2 22 . NAME OF can Gfnonie heigl spite. sirect carer d. STREET ADDRESS. «1S RESIDENCE 
°° = Bu 8) mae INSTITUTION y . FRoA> / ¢ x FARM? 
me 2s 2 AniNsab Laneoal Able PIAIN reo No fz] 
ES 
3 
D> 
2 


(ae 
9, AGE (In years {IF UNDER T YEAR] IF UNDER 24 HRS. 
lost bitthdoy) [Months] Days | Hours] Min. 
yrs. 


r }CCUPATION, de, La of work done! 
it OF working life. even if retired) 
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